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Application Packet

- J
o Available to complete as of May 2016
0 School Nutrition Website

o http://dese.mo.gov/financial-admin-services/food-nutrition-
services

o Web Applications

—| TN


http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services
http://dese.mo.gov/financial-admin-services/food-nutrition-services

Food and Nutrition Services
X http://dese.mo.gov/financial-admin-services/food-
nutrition-services

Web Applications

The Applications menu (indicated in the light blue bar) is the starting point for all tasks related
to the annual SNP application renewal process. The Application Packet contains all
requirements to submit an application.

Select Application Packet.

School Nutrition Programs

? a0 ]

Deportment of Bamaniony
& Secondory Educofion

plications Claims Compliance | Reports | Security | Search | Year | Help | Log Out
A lications >

Item Description

Application Packet Applications and Agreement Forms (Sponsor and Site)

Verification Report Mandatory Annual Verification Report

Food Safety Inspections Number of Food Safety Inspections by Site

Food Safety Inspections Summary Number of Food Safety Inspections by Site Summary

Annual Audits Annual Audits (to be completed by Non-Public and Non-Public RCCIs)
FFVP Grants Fresh Fruit and Vegetable Grants

Fresh Fruit and Vegetable Grant Overview  Fresh Fruit and Vegetable Grant Overview

Financial Report School Food Annual Revenues and Expenditures Report

FFVP Application Packet Fresh Fruit and Vegetable Program Application Forms (SFA and Site)
Building Enrollment Building Enroliment and Eligibility by Site

Community Eligibility Provision Enroliment and Eligibility for Community Eligibility Provision
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= DEPARTMENT OF ELEMENTARY & SECON

| EDUCATION.

Select Food and Nutrition Services from the DESE Web Applications Menu.

b Reset Password
b DESE Homepage
P Login Request Forms

b Browser Technical Notes

b Web Accessibility
P Logon/Logoff

)

bgon

/\ Mlssourl

IMPORTANT NOTICE:

MPARTMENT OF ELEMENTARY & SECONDARY

| EDUCATION.

Inactive Account - Received an email concerning your inactive account? If so, please click HERE for more information.
- The use of Intemet Explorer 7.0 or higher with both JavaScript and cookies enabled is strongly recommend
Please refer to the ‘Browser Technical Notes' in the left navigation for additional details.

Food and - USER MANAGERS — The Food and Nutrition Services applications are only allowed one Authorized
i Services R 1

All Systems
vUser Applications
¥ DESE Web Applications

b Annual Report of the County Clerk to the State Board of Education

b ARRA
b Educator Certification System
If you already have a User Name, enter it below. Click [Logln] P Educator Certification System - Request Educator Access
User N li b ePeGS F
ser Name: b Food and Nutrition Services

b Missouri Comprehensive Data System (MCDS)
» Nonpublic Registration Form
» School Finance

Password : | Login

¥ Report
b Report Menu -- All data and/or reports are now available through the Missouri Comprehensive Data System (MCDS) Portal.

¥ User Information

b Change Password

To view information available to the general public,
Click [View Public Applications] fow Bublc Apphcations

If you do not have a user name and d, Click Register
[Register] [ Regser |

cation renewal process, click the Applications tab. | The Applications menu (ind starting point for all tasks relatedk
to the annual SNP applicatic :ion Packet containsall
requirements to submit an J

Select Application Packet.

School Nutrition Programs

School Nutrition Programs

Applications | Claims | Compliance | Reports | Security | Search

Applications | Claims | Compliance Reports Security | Search | vear | Help | LogoOut
Applications >
oo Item Description
we'come to the SChool Nutrition Programs — Application Packet Appllca:ons and Agreement Forms (Sponsor and Site)
/( ﬂ( /( Verification Report Mandatory Annual Verification Report
‘d v ‘@ v ‘E Food Safety Inspections Number of Food Safety Inspections by Site
Food Safety Inspections Summary Number of Food Safety Inspections by Site Summary
LEAs vxfith. more t!xa_u one b}nildiﬂg must coxgplete the “On-Site School Review" for :::2::‘::5 :;:a::: :: a(!: : e;:;p:::‘: e
each building participating in the NSLP. This form should be completed prior to F¢ Fresh Fruit and Vegetable Grant Overview Fresh Fruit and Vegetable Grant Overview
of each year and kep_t on ﬁl? at tl}e LEA. _ ) Financial Report School Food Annual Revenues and Expenditures Report
http://dese.mo.gov/sites/default/files/On%20Site%20School%20Review%20F orm.J FFVP Application Packet Fresh Fruit and Vegetable Program Application Forms (SFA and Site)
\ Building Enroliment Building Enroliment and Eligibility by Site
Community Eligibility Provision Enrollment and Eligibility for Community Eligibility Provision
\ ¥




Web Applications

School Nutrition Programs - gr— 3
I IT Department of Bementony
& Secondary Educotion
Applications | Claims | Compliance | Reports | Security | Search | wear | Help | Log Out
Applications = Application Packet = School Year: 2014 - 2015
YYYY-YYYY Application Packet
000-000
ABC School
Address
Packet Assigned To: unassigned
Latest
Action EormmiNEma Version Status
View | Modify | Admin < LEA Application> Ornginal Pending Validation
Details Compliance Dashboard Pending
Details Checklist Summary Mo checklist items
Details Application Packet Notes
Details Attachment List
Return for Withdrawn/ Total
Building Applications Approved Pending Correction Denied Closed Error Applications
Echool Mutnbion Program 1] 5 0 0 0 0 5
Seamless Summer 0 5 0 0 0 0 5
= Back Submit for Approva Approve Return | Deny | Withdraw Packet
Show Packet History
\ J
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School Nutrition Programs /. =

dppicstion | Osime | Compllence | Feporis | Sscurky |

000-000
ABC School District
Address
Saction A - LEA Ty
Type of agorey Ef E
Dotes =f Opwreticn for Reguler Term
1 DOpoing Colc: I {rre=ydd v Homimg Oslc: I [emmiddyrrwy]
Authorized Reprersstetive \
= B e | e forma
I e IH'I. ;I I:-:I:ﬁl: ILr\h:
%, Bl Addee [T e — L T M STG rT que
= Phonc I [232) 222801 mu: It "o :ﬁ-'rll': E-EEEl
= itk |Po=d Sorei Drcsr
Sirmmt Addrena
7. Addroa |=e2 ML AEraE
= o | waaAREnTON IZ AU’rhorized
2 Sioc: |HC' Tip: E‘
R— [oementiosl ] Representative
Muoiling Add ream
O I L L e Ty e re— M Add ress
11, At [mez we AvEue
1Z. AT, mox |
1T, Oy |vasmRErTON
&, Siolc: |H'=' Tip: E‘ 8
= nicic: Al cormespontenes mill be xent b e Sullicriced BEopresonlatne:.
Pood Sarvice Directer (PS0) / HMeneger / M FOOd Se rV|Ce __>
Eama ar B Autho-zed Aepremsiatien u
dsms  Etrams Director I
1T Phore Imm (x|  |oche
1. Pl Ak [lrkzdzguerrenzrs k12 e 2 M Address
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Dutarmimng Official
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LEA Contect for FIMC Conktroct (Must be on LEA amployree)
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LEAs must complete a Building Application for each participating building.

Click on School Nutrition Program.

e 3 .te h
School Nutrition Programs ? iy e
A& Secondory Educaton
Applications l Claims I Compliance | Reports | Secunty I Search ;E Programs l Year | Help l Log Out
Applications > Application Packet > School Year:YYYY-YYYY
YYYY-YYYY  Application Packet
000-000
ABC School District
Address
Packet Assigned To: unassigned
Latest
Action Form Name version Status
View | Modify | Admin LEA Application Original Pending Validation
Details " Meal Pattern Compliance Dashboard Approved
Details Checklist Summary No checklist items
Detaills Application Packet Notes
Details Attachment List
Return for Withdrawn/ Total
Building Applications Approved Pending Correction Denied Closed Error Applications
Seamless Summer 0 0 0 0 0 0 0
< Back | Submit for Approval | Approve | Retumn ] Deny | withdraw Packet I
Show Packet History

m— | TN



SNP Building Application
—

YYYY-YYYY Application Packet - SNP Building List

000-000
ABC School
Address
Meal %% Enroll
Count Prep BSC SN NAE AE Version/  Free/Redc
Action Bldg ID / Bldg Name Ctr Ctr LUN BRK BRK SNK SNK SMP FFVP Status Oct 2010
Totals 0 0 < 1 1 0 1 0 0
View | Modif Elementary School Original |
el ocily i ] [ X X X Pending 57.82
= Validation
S s Middle School Original /
| B 0O O x x Pending 0.00
Admin - .
Validation

Add Building Application

Total Buildings Enrolled: 2

m— | TN



Web Applications — SNP Building Application

School Nutrition Programs

/'? Jrivasce

sophomor | Caime | Covomaecs | Faperts | Gamety |

0 Building-specific
questions

2014 - 2015 SNP Bullding Appiication

Wargian: Grigia

Modify Progrem Scl==ton

Program Isformetion

Emnter Type: Mica] Eork Conter Prep Comter
makz=t ol that ssphe

. e o Grades at building

. Bohosl Bemsifoat Srogroe [z
= afzrachasl Snsk Seogre (A5

i o Pricing

Pacticipation Information

= Lunches dmees S smshes veee (2

o Days and times of
: meals, etc...

- o The full mnizs for lumah

= PRECING: Irert o cherg=s for coch prognam in mich thia badSing will pertoipets
\ramrl $2.00 iniee NELF Ens = Dhe

stenn 2t

RETE: The e chergs for retest-prics e 92,60 for Tusch,

Mol Type Pracing 2rfrrmoten
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o Lonirng: Scsatd Mkl Stortiard Manu Flonning, ased asmple momua ic 373 for approval.
A=, toes your mesl smunling ond detming pro=turss beo
o Yem azns £y =

Saction B - SCHOCL SREAKFAST PROGRAM (ZEF)
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SNP Building Application

Select the Program(s) in which the building will be participating.

Select Building Where Program Served.

Click Save and Continue whenfinished.

000-000 0000
ABC School District Elementary School
Address Address
Warsion: Original
Program Information
1. CEntar Typa: E Measl Count Carber Prap Cantar

2. Select all that apply:

Participating Programi(s) Building(s) Where Program Served
— A, Mational School Lunch Program (NSLP) 0000 Elemenfnry Schoal
B. School Breakfast Program (S8F)

o

0000 Elementary School

LAE AL

[ . aferschoal Snack Program (ASF)
D 0. Special Milk Frogram (SMF)

< Back Sawve and Continue

# | MODIFY

m— | TN



Checklist Summary
-1 -~

The next item to complete is the Checklist Summary.

If you have checklist items you will see a red arrow next to Checklist Summary. If there are no
checklistitems it will say “No Checklist Items”.

Click on Details to view the Checklist items.

School Nutrition Programs ‘f

Applications | Claims | Compliance | Reports | Security | Search

;gmogunm | vear | Help | tog out

School YearYYYY.YYYY

Applications > Application Packet >

YYYY-YYYY

Application Packet

ABC School District
Address
Packet Assigned To: unassigned
Latest
Action Form Name Vversion Status
View | Modify | Admin LEA Application Original Pending Validation
Detalls » Meal Pattern Compliance Dashboard Approved
— Details Checklist Summary No checklist items
Detalls Application Packet Notes
Details Attachment List
Return for Withdrawn/ Total
Bullding Applications Approved Pending Correction Denled Closed Error Applications
School Nutrition Program o a (5] o o o a
Seamless Summer o o [+] o o o] o
< Back | | | Return | Deny | withdraw Packet |
Show Packet History

—l\ff\—



Food Service Management Company

If the LEA contracts with a Food Service Management Company (FSMC), the FSMC contract
informationis required as part of the Application Packet. Select the Details link for FSMC

School Nutrition Programs
[

< Prlicsoesss
¥  Seconds

& loc ondaory Lo 3 e

Applications | Claims | Compliance | Reports

Security | Search iaw.mu‘m: | Year

| Help | 1Log Out

SNP Status Report > Application Packet » School vear: YYYY-YYYY
CYYY-YYYY Application Packet

000-000

ABC School

Address

Packet Assigned To: unassigned
Latest
Action Form Name Version Status
View | Modify | Admin LEA Application Ooriginal Not Submitted
— Details = FSMC Contract Information Pending Approval
Detalls » Meal Pattern Compliance Dashboard Approved
Details =) Checklist Summary (1) Not Submitted
Detalls Application Packet Notes
Details Attachment List
Return for Withdrawn/ Total
Buliding Applications ___ Approved Pending Correction Denied <l d _____ Error  Applications
School Nutrition Program o 2 o o o (o] 2
Seamless Summer o o o o o 0o o
< Back | I [ Return l Deny Wwithdraw Packet ]

Show Packet History

m— | TN



SNP Building Application

Applications Cisime | Complisance | Reports | Security | Search

SMNP Status Report = Application Packet =

YYYY-YYYY  Application Packet

F38 Programs | vear | melp | Log out
sehool vear:TTY-YYYY

Building Applications

Return for
Approved Pending Correction Denied

000-000

ABC School District

Address

Packet Assigned To: unassigned
Latest

Action Form Mame Version Status
View | Modify | Admin LEA Application Original Mot Submitted
Detalls « Meal Pattern Compliance Dashboard Approved
Details mp Checklist Summary (1) Pending Approval
Details Application Packet Notes
Details Attachment List

Withdrawn/ Total
Closed

Error Applications

School Nutrition Program 1] 1 [+] (v} 0 o 1
Seamless Summeer 0 o o [+] o 1] 0
< Back | Submit for Approwal | | Return | Deny [ withdraw Packet [

Show Packet History

v" Once all items have been saved without errors, the Submit for Approval button
will be available.

v Click the Submit for Approval button. Once approved by FNS you will be able to
complete claims.

m— | TN
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Eligibility

Determining Official

o An LEA official responsible for
determining children’s eligibility
for free or reduced price
benefits.




Eligibility
-4

0 Categorical Eligibility- Children automatically
eligible for free meals or free milk (Special Milk
Program) because they, or any household
member, receive benefits under Assistance
Programs; or they are designated as members of
Other Source Categorical Eligible Programs.

o Participate in Assistance Programs
o Other Source Categorically Eligible

s |



Categorical Eligibility

-4
Assistance Programs

0 SNAP (Supplemental Nutrition Assistance Program)
o Food Stamps

0 TANF (Temporary Assistance for Needy Families)
o Temporary Assistance

0 FDPIR (Food Distribution Program on Indian
Reservations)

— | N



Other Source Categorically Eligible
- J
0 A child is documented as meeting the applicable
definition as:
0 Homeless, runaway, or migrant
o Foster child; or

0 Enrolled in a federally-funded Head Start or
comparable State-funded Head Start or pre-
kindergarten program

—| TN



Other Source Categorically Eligible

Other Source Does Student Are Benefits Is Student
Categorically Automatically Extended? Included As A
Eligible Receive Free Household
Benefits? Member ?
Foster
Homeless, < <
Runaway M Z M
Migrant ®
Head Start n n
88 Program

—
w



Other Source Categorically Eligible
—

Foster A child who is formally placed by a Direct Certification List,
court or a State child welfare agency List or letter from Dept. of
through which the State retains legal Social Services, or Household
custody of the child Application

Homeless, A child lacking a fixed, regular, and List or letter with child’s name,

Runaway adequate nighttime residence or effective dates and signature
receiving assistance under the of homeless liaison or
Runaway & Homeless Youth Act designated official

Migrant A child who is enrolled in the Migrant  List or letter with signature of
Education Program (MEP) MEP official or educational

licison

Head Start Federal Head Start or other State- Statement of child’s

funded pre-kindergarten program enrollment or list of children

enrolled in Head Start



Other Eligibility

Non-applicant
approved by
local officials

Student
extended

benefits from
other household
member

Local officials may complete an
application on behalf of the child

based on the best household size and

income information or Other Source

Categorical Eligibility status known to

the official

Children who are part of a household

where any one member receives

benefits from an Assistance Program
(SNAP, TANF, FDPIR)

Completed application noting
the source of the information.
Names of household members,

SSN, and household member

signature are not required.

Application with a Case #;
Application with a student
who is a SNAP /TANF match
on the DC List; Information
from parent that child is part
of a household with a student
who is a SNAP /TANF match
on the DC list; School district
enrollment records



=]

Extending Eligibility through

Assistance Programs

Attachment H

Extending Categorical Eligibility to Additional Children in a Household

This form should be used by 2 Local Education Agency (LEA) to document the extension of free meal /milk benefits
to zll children in the same household due to the receipt of SNAP/TANF/FDFIR.

Receipt of SNAF/TANF/FOPIR benefits by any household member (adult or child) provides free meal /milk
benefits to zll children within the household under rules by the USDA for categoriczlly eligible benefits. The LEA,
to the extent possible, must extend eligibility for free meals to all children in what would be considered 2
household

Flease include zll of the information identified below. Such d ion mustbe maintzined to support the
Claim for Reimbursement and must be maintzined for three years plus the current year.

Name of Household Member Receiving SNAF/TANF/FDFIR Benefits:

Benefit provided: [ Direct Certification  or [ Application
Dzte of Documentation:
Typeof Documentation: [ | Enrollment Records ofthe School

[ Household Contact

[ other (Flease identify):

The child(ren) list below is/are member of the household and free meal or milk benefits will be extended to
them.

Si gnature of Determinin g Official Date

o Extending Categorical
Eligibility to Additional
Children in a
Household

0 “Free and Reduced
Price Application &
Direct Certification”
handbook
o Attachment H

o Optional Form

—| TN



Carry-over of Benefits
—

o For 30 operating days into the new school year, eligibility
from the previous year will continue within the same LEA

o When the carry-over period ends

o Student must pay full price unless Directly Certified or new
application is approved

o School is not required to send a reminder or notice of expired
eligibility
o During the carry-over period, categorical eligibility is
extended to any newly enrolled children who are
members of a household with one or more members who
were directly certified under Assistance Programs (SNAPé
TANF, FDPIR) i



- Direct Certification



Direct Certification Eligibility
S

Determining children eligible for free benefits based on
documentation obtained directly from appropriate State or
local agencies or other authorized individuals

0 Methods

o Automated data matching-an agreement with Missouri DSS to
obtain a computerized listing of all children in Missouri

o List or other forms provided directly from the appropriate State or
local agency administering the assistance program.
0 Direct Certification for

o Assistance Programs
o Other Source Categorically Eligible

— | N



Direct Certification Download
5

0 Mandatory for all LEAs and must be downloaded
three (3) times per school year

o July/August, October, and January

o Available weekly for download

o Strong
month;

o Retain al

y recommended to download at least
y
|1 downloads that resulted in matches

0 Students free through direct certification are
considered eligible for the entire school year ar}{l
are excluded from Verification T



Direct Certification for CEP

-4
How often are LEAs operating CEP required to run
direct certification? SP 45-2015
o Notrequired to run DC at a specific frequency

0 Recommended to conduct as of April 1 to
determining changes in the identified student
percentage

0 Determine eligibility for individual students
transferring to a non-CEP site between school

years é
|



Direct Certification-Public LEAs

N
0 Public Schools use MOSIS

o0 Match - Direct Certification Lookup Report

0 94% Match Rate between MOSIS ID System and
Department of Social Services

o0 Near Match - Direct Certification Lookup
Report Near Match Students

o 88-93% Match Rate

0 Districts should review this list to determine if
the students are a match for your district

— | N



MQOSIS Process Resources

N
0 “Free and Reduced Price
Application & Direct

2lsss Sty Certification” Information
. - and Procedures : FREE AND REDUCED PRICE APPLICATION I
MOSIS Process for School Districts ] i DIRECT ComeerCATION :
o DESE FNS website 2> i
September 2015 | NFORMATION AND PROCEDURES |
NeWS & Updates 9 | SCHOOL YEAR 2016-2017 I
! [
Handbooks | !
| i
o Page 7 i !
. . L oo s Seron vy |
0 Webinar Links: : i
..................... |
o http://dese.mo.gov/communications/webinar/direct-certification-mosis-
submission N

o http://dese.mo.gov/sites/default/files/MOSISPROCESS_0.pdf T



Direct Certification-

Non-Public LEAs
S

o ZIP code list on Web Applications
o Public Schools will still have access

o Manually check against the school roster
o UPDATES COMING SOON!

0 New and improved ZIP code list will mimic the
MOSIS Direct Certification file

— | N



Lip Code Process Resources

1

o0 “Free and Reduced Price
Application & Direct
Certification” Information

and Procedures

o DESE FNS website 2
News & Updates =
Handbooks

o Page 8

— e — e — -

FREE AND REDUCED PRICE APPLICATION
&
DIRECT CERTIFICATION

INFORMATION AND PROCEDURES

ScHooL YEar 2016-2017

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION (DESE)
Foop aND NUTRITION SERVICES SECTION (FNS)

May 2016

|
|
|
|
|
|
|
|
|
|
—_—



Direct Certification Eligibility

o SP 51-2014 “Eligibility Effective Date for Directly Certified
Students”

o The effective date of eligibility to be the date of the
automated data matching file, rather than the date the LEA
accesses and processes the automated data matching file

into the POS

o0 Implementation
o Do so consistently for all the direct certification methods
o Extended eligibility also applies

o Refund any money paid by or on behalf of the student for
reimbursable meals or milk during the period

o LEA can only claim those meals or milk at the free reimbursement=
rate if the student is given a refund or the debt is discharged



Direct Certification Eligibility

Attachment O

MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
£} DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES - FOOD AND NUTRITION SERVICES Atta Chm e nt O
&5 L]
= FLEXIBILITY NOTIFICATION: ELIGIBILITY EFFECTIVE DATE FOR DIRECTLY CERTIFIED STUDENTS
DIRECTIONS

Fax or email the completed form to: Food and Nutrition Services Section at (573) 526-3897 or email to
i i D.E0V

Subject Line: Flexibility Notification DC

T o Flexibility waiver must be

LEA AGREEMENTNUMBER  |LEA NAME

lemental Nutrition Assistance Program [SNAP also know as Food Stamps) and Temporary Assistance for Needy Families I l t

am

]PNF&]:D Imown a5 Temporary Assistance) Studentsvia the Direct Certification System: Loczl Education Agendes (LEAs)
may consider the effective date of eligibility for free school meal or milk benefits to be the date the automated Direct
Certification (DC) datz matching file isavailable thatfirstidentifies the student as eligiblefor DC, rather than the date the LEA
accesses the file. Thisalsoapplies to any smdent{s) whoreceive extended digibility. The date of eligibility will always be the

date Food and Nutrition Services (FNS), D sentof Elementary and v Education (D sent), amnounces the
new DC file hasbeen generated andis available tothe LEAs.

Example: FNS announces a new DC file is available on 09 /02. An LEA accesses the file on 9 /08 and determines DC benefits
for eligible smdents. The LEA extends eligibility to other household members of students on the DC liston 9/15. All smdents
[those on the DC file, and those with extended eligibility) may have an effective date of 09 /02 rather the date the students
were identified and processed atthe LEA level.

Homeless, Migrant, Bunawavy, Head Start, Even Startor Foster Children Directly Certified via a list: LEAs may consider the
effective date of eligibility for free school meal or milk benefits to be the date the LEA receives such lists, rather than the date
the school official processes the domumentation.

LEAs must notify FNS,if plan toi is ibility. LEAsthatchoose this ibility are toresolve and
implement DC matches as early as possible upon receiptof appropriate documentation.
If elect this flexibility, the LEA must:

s Do so consistently for all DC methods;

Apply the DC effective date to all students directly certified toall icipating schools and school meal s
‘within the LEA;

Dommentation of the date the lists are available (ex: retain email from FNS regarding the date of the DC file.);

If categorical eligibility is based on SNAP or TANF, extend eligibility to all children inthe household; and

Refund any money paid by or on behalf of the smdent for reimbursablemeals or milk during the period from the free
meal eligibility effective date through the date the DC isactually implem atthe school, i ing forgiving
accrued debtfor any meals or milk adjusted to free due to the change in the effective date. The LEA can only daim
the meals or milk at the free reimbursementrate if the studentis given 2 refund or the debtis discharged.

ITLE

AUTHORIZED REPRESENTATIVE FUTHUREED REPRESENTATIVE DATE




Direct Certification Download
5

Updates and Changes

o Match Date
o As of January 2016 a match date of eligibility was added

0 Social Security Numbers removed completely
o Addition of Foster students

0 Weekly e-mails will no longer be sent out stating the
DC is available-just know it is available every Monday
morning

Continuous on-going efforts to help increase the
mandatory SNAP match rate and benefit more studenté\_
with free meal eligibility |



ONOUAEWBNPRE

Direct Certification Eligibility

Foster

1

SNAP TANF FOSTER ELIGIBLILITY

Y =SNAP, TANF & FOSTER

Y N =SNAP & FOSTER

Y N =SNAP & TANF

Y N N =SNAP ONLY

N Y =TANF & FOSTER

N Y N =TANF ONLY

N N Y =FOSTER ONLY

N N N =NONE

“Y” in any column indicates free meal eligibility

If the column is blank or “Y,” the student is eligible

for that status

Report student in category with “Y” on Verification

Report

—| TN



Trumping on DC Download
N

0 SNAP trumps All categories
0 TANF trumps Foster and Homeless

—| TN



Extending Benefits

1
0 Any one child or household member’s receipt of
benefits from an Assistance Program (SNAP, TANE,
FDPIR), extends eligibility for free benefits to all
children who are members of the household.

o For purposes of carryover into the new school
year, eligibility must be extended to newly
enrolled siblings.

— (g N



Extension of Free-DC Benefits

o If a child with extended eligibility moves from
the household receiving Free-DC benefits to a
household not receiving these benefits, that
child retains free meal eligibility for the
remainder of the certification period.

0 Eligibility is not extended from this child to the
new household

0 Memo: SP 25-2010

-



Extension of Free-DC Benefits

Q0 O,

<
LR @?/
RSN N

SNAP

All students in the
household are approved
for Free meals for
remainder of the year
plus carry over

/\/\/\

All students in the
household are approved
for Free meals for
remainder of the year
plus carry over

Student retains benefits, ZS
but benefits are not

extended to the rest of I
the household



Extending Benefits
4
0 If the student is foster only or homeless only

on the Direct Certification List, the benefits are
not extended to the rest of the household

— | N



Direct Certification Notification
5

o The LEA must notify the household Attachment C
about eligibility established o S B s

Dear Parent,/Guardian:

through direct certification. The e of o] o o it i e, D G e

children who are from families currently approved for SNAP or a child receiving TANF can be
automatically approved for free meals at schools under the National School Lunch Program and the

notification must include the | |
following information: .

his/her eligibility for SNAP or TANF.

Name of Child Name of School

o The child is eligible for free meal
benefits;

No further application is necessary;

If there are other children in your household who aren’tlisted above, contact the school the children

If applicable, an explanation of extended Feend they o gy for e mesls

Please KEEP THIS LETTER for your records. Do not returnitto the school

eligibility and hOW to notify the LEA Of If for some reason you donot want your child(ren) to receive free meals or if you have any questions,

please contact your child's school immediately.

any additional children in the cicerey

[Signature]

household; and

o How to notify the LEA if free meal
benefits for directly certified children
are not wanted.




Free and Reduced Price Applications

& Meal Benefit Forms



Free and Reduced Price Application Process

1. Public Release Before school starts in the fall

2. Distribute
Applications

At the beginning of the school year

3. Processing — Immediately when possible — required within 10 operating days of
DI T Il receiving the application

4. Distribute Benefits Update Benefit Issuance Document and POS immediately when

possible — required within 10 operating days of receiving the app

J
)
5. Send Approval/
Within 10 operating days of receiving the application
Denial Notice P g ady 9 PP )
.. Accept new applications anytime throughout the school year. Retain
6. Maintain ) ) i )
- for 3 years after the final claim for reimbursement for the fiscal
Applications . . )
year or until resolution of any audits )

J/

/. Carryover 30 operating days into the following school year, or until new
eligibility benefits eligibility determination is made




The Application
B

o Participating local educational agencies (LEAs) must
provide free and reduced price meals to eligible children in
accordance with the statutory and regulatory
requirements.

o Handbooks are available at http://dese.mo.gov/financial-
admin-services/food-nutrition-services/handbooks

o Free and Reduced Application and Direct
Certification Information and Procedures

m Updated on a yearly basis
m Application and approved forms

o Eligibility Manual for School Meals

-


http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks

Public Outreach Requirements
S

o0 A Public Release is a required notification to the
public that free and reduced price meals are
available for all schools operating NSLP and free
milk is available for all schools operating SMP.

0 Income Eligibility Guidelines (IEG) for free as
well as reduced

0 Strongly suggested for schools operating NSLP
Provisions

-



Public Release

Attachment F
PUELIC RELEASE
[oate]

Local Education Agency] announced its revised free and reduced price policy for school children unable to pay the full price of
meals served in schook under the National School Lunch Program and the School Breakfast Program

Local education officials have adopted the following family-size income criteria for determining eligibility:

H hald i H hald Income Maximum Household Income
Size Eligible for Free Meals Eligible for Reduced Price Meals
Annually  Monthly Weekly| Annually Maonthly Weekly
1 S15,301 51,276 5295 521,775 51,815 $413
2 20,709 1,726 399 259,471 2,456 567
3 26,117 2,177 503 37,167 3,098 715
4 31,525 2,628 507 44,863 3,729 862
5 36,922 3,078 711 52,559 4,380 1,011
5 42,341 3,529 815 60,255 5,022 1,159
7 47,749 3,980 919 57,351 5,663 1,307
) 53,157 4,420 1,023 75,647 5,204 1,455
E=ch 2dd’],
membar +5,408 +451 +104 +7,696 + 642 +148

Children from families whaose current income i at or below those shown are eligible for free or reduced price meaks. Applications
are available at the school office. Toapply, fill out 3 Free and Reduced Price school Mesls Family Application and return it to the
school. The information provided on the application iz confidential and will be used only for the purpose of determining eligibility
Applications may be submitted any time during the school year. A complete application is required as 2 condition of eligibility. A
complete application includes: (1) household income from all sources or Food Stamp/TANF case number, (2) names of all household
members, and {3} the signature and lastfour digits of social security number or indication of no sodial security number of adult
household member signing the application. school officials may verify current income at any time during the school year.

Foster children may be eligible regardiess of the income of the household with whom they reside.
1f a family member becomes unemployed or if family
Such changes may make the children of the family e
Households will be notified of their children’s. elizibility, status for free or reduced price meals. If any children were not listed on the
eligibility notice for families receiving SNAF, TANF or FDFIR, the housshold should contact the school to have free meal benefits
extended to those children.

If any childlren) was not listed on the eligibility notice, the household should contact the LEA or school to have free meal benefits
extended to that child[ren)

2e changes, the family should contact the school to file a new application.
bie for these bensfits

Under the provisions of the policy, the [Title of Determining OFficial] will review the applications and determine eligibilty. 1fa
parent is dissatisfied with the ruling of the determining official, they may wish to discuss the decision with the hearing official onan
informal basis or he/she may make a request sither orally or in writing to the [Title of Hearing Official].

Hearing procedures are outlined in the policy. A complete copy of the policy is on file in sach school and in the central office where
any imerested party may review it

Tzement The IS cula aitmst i custamars, emplays for i #he ases of
Tacs. cabr. natonalarigin 2. dissbilry, sec gendkridemry, rbigion. r:pn:l;nd ihirs applible palil bk mars] smms Smialar sl
stion. arallar part of anindidual from ary ar promad gnatic mfarmaonin smplipmars o iy program
nductad arfundsd by th Dipas ‘azez vl ppiy = 3 progams :ﬁl:.mm,h—mg.m
zompie: #he USDA Pragram {7DF) found arline . 2

L7504 ffica ar 2Tl {35€) S32-3557 = raquast e farm Youm 2y 2lsa wete 2 lemer sanmining 2l of the mfarmian r:qJ:r:d n thaform S:n:h:\
gomplais farm o e tow iyt Deparonarof Agicurs v, Offe of Adudiatin 43 Indeendinis dvams. S

£ (2 Ioivsiads it o2 ard afgaring ar v S vl iy cae A rouh e Fadard Reby
15D & an equd appartinty pravdr and emploper.

Sarvic u:[m‘

0 Must be provided to

the following:
o Local News
o Unemployment office

o Major employers
who are
contemplating large
layofts in the area

Attachment F




Distribute Applications
-1

o0 Beginning of the year (July-August)

o Distribute: by the postal service, email, or included
in the information packet provided to students

0 Include the following documents:

o Letter to Parents (Attachment B)

o Application Instructions (Attachment D)

o 2016-2017 Application for Free and Reduced Price
School Meals (Attachment E)

o MO HealthNet Request for Information (Attachment L) A



Limited English Proficiency (LEP)
e

o0 Required to take reasonable steps to ensure
access to school meals for eligible students from
households with identified LEP individuals.

o0 The school is responsible for ensuring that
applications and other household materials are
available in a language the LEP individual can
understand.

v’ You can find applications in 33 different
languages on USDA’s website

v’ Link on page 22 in the Eligibility Manual
v  USDA Memo SP 37-2016 Q&A

— | TN




2016-2017 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1

Attachment E

Date Received by LEA 124 us=zontyy

List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach another sheet of paper)

Definition of Household

income and expanses,
even if not related ”

Childrenin Fostercare

definiton of Homeless,
Migrant or Runaway ara

Reduced Price School

Member: “Anyonawhaois
living with you and sharas

and children who meet the

eligible for free meak. Reed
How to Applyfor Free and

Meals for more inforretion

Homaies:
Grade st mg==
CHlld, Fumavway

Child’s First Mame Ml Child's Last Name Building Name

STEP 3

Please read How

to Apply. for Free
and Reduced Price
School Meals for
more information.
The Sources of
Income for Children
section will help

you with the Child
Income gquestion. The
Sources of Income
for Adults section
will help you with the
All Adult Household
Members section.

Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

How diien?

A. Child Income

Sometimes children in the household eam income. Please include the TOTAL gross income eamed by all children listed in

e e
STEF 1 here.

s[[[[][OO OO
B. All Adult Household Members (including yourself)

List all Household Members notlisted in STEP 1 (including yoursef) evenif they do not receive income. Foreach Household Member listed, if they do receive income, report gross income foresch source in
whole dollars only. If they do not receive income from any source, write "0°. If you enter'0” or leave any fields blank, you are certifying (promising) that there is no income to report.

Ao aer Public AssisEnce/ Haow dfien?
Eamings from Work | wysesid Si-vees y|::< L |‘.Jcr'." ¥ Child Support/Almony fwesky | = ww_._,r)o_r .

| (LI ]JOO0OO]s |[[][OOOO |
| LI [OO0 O O] s [[[JIOCOOO] s|[[][O0O0O0OJ]
| LI TO O OO s [[]][OOO O] |

|
« 111100 O O]
Total Household Members H . .
oo s f Sl sty M St (X[5[x] c[g] [ | | ] e

wmzﬁo-qwn
0000

PensionsRatrement/
All Cther Income

|

Name of Aduit Housshald Members (Firstand Last

STEP 4 Contact information and adult signature

“| gertify {promise) that all information on this application is true and that all income is reported. | understand that this infarmation is given in connection with the receipt of Federal funds, and that school officals may verify (check) the information. | am aware that if | purposely give
fals= information, my children may lose meal bensfits, and | may be prosecuted under applicsble State and Federal laws.”

Street Address (favailable)

Apt# City State Zip Daytime Phone and Email (optionaly

Printed name of adult completing the farm

Signature of adult completing the form Today's date

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE ONLY.
ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 {(USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income: Fer. OWeek OEvery2 Weeks OTwice aMonth OMonth OYear
Eligibility: AFree OReduced dDenied Reason: Date withdrawn;

Determining Official's Signature; Date ApprovediDenied:

Confirming Official’s Signature (For verification purposes only): Date:




INSTRUCTIONS| Sources of Income

Attachment E (Continued)

Sources of Income for Children

Sources of Income for Adults

Sources of Child Income Example(s)

Earnings from Work

Pensions | Retirement /
All Other Income

Public Assistance/
Alimony/Child Support

- A child has a regulsrfull or part-time job

- Eamings fromwork where theyesm & sslaryorwages

- A child is blind or disabled and receives Socisl
Security benefits

- A Parentis disabled, refired, or deceased, and
their child receives Social Secunty benafis

- Social Security
- Disability Payments
- Survivor's Benefits

- A friend orextended family member

- Income from person outside the househaold T e E T S T T

- A child receives regulsrincomea froma
private pension fund, annuity, ortrust

- Income from any othersource food and dothing

- Salary, wages, cashbonusas
- Metincome from self-
employment (farm or business)

If you are in the U.S. Militany:

- Bast payand cash bonuses {do MOT
ncude comrbat pay, FS5A or plaized
housng skowanoes)

- Alpwances for offbase housng,

- Unemployment benefits
- Waorker's compensation
- Supplemental Securty Income
(S50 - Regularincome from trusts orestatas
- Cash assistance from Stateor - Annuities
local govemment - Inwestmentincome
- Alimony payments - Eamed interast

- Rentalincome

- Regularcash payments from outside
household

- Social Security (including reilrad
retirement and black lung benefits)
- Private pensions ordisability banefis

- Chid support payments
- Veteran's bensfits
- Strike benefits

Children's Racial and Ethnic Identities

We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our community.
Responding to this section is optional and does not affect your children's eligibility for free orreduced price meals.

Ethnicity (checkone): O Hispanic orLatino O Mot Hispanic or Latino

Race (check one ormore): O American Indian or Alaskan Native O Asian O Black or African American O Native Hawaiian or Other Pacific Islander O White

The Richard B. Russell National School Lunch Act requires the information
on this application. You do not haveto give the information, but if you do nat,
we cannot approve your child for free or reduced price meals. Y ou must
include the last four digits of the social security number of the adult household
member who signs the application. The last four digits of the social security
number is not required when you apply on behalf of a foster child or youlist a
Supplemental Nutrition Assistance Program (SMAP), Temporary Assistance for
Meedy Families (TANF) Program or Food Distribution Program on Indian
Reservations (FDPIR) case number or other FDPIR identifier for your child or
when you indicate that the adult household member signing the application
does not have a social security number. We will use your information to
determine if your child is eligible for free or reduced price meals, and for
administration and enforcement of the lunch and breakfast programs. We MAY
share your eligibility information with education, health, and nutrition programs
to help them evaluate, fund, or determine benefits for their programs, auditors
for program reviews, and law enforcement officials to help them look into
violations of program rules.

In accordance with Federal civil rights law and U S_ Department of Agriculture
(USDA) civil rights regulations and policies, the USDA, its Agencies, offices,
and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national
origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in
any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for
program information (e.g. Braille, large print, audiotape, American Sign
Language, etc.), should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of hearing or have
speech disabilities may contact USDA through the Federal Relay Service at
(800) B77-8339_ Additionally, program information may be made available in
languages other than English.

To file a program complaint of discrimination, complete the USDA Program
Discrimination Complaint Form, (AD-3027) found online at:
http-/'www ascr usda gov/complaint_filing cust html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form,
call (566) 632-9992_ Submit your completed form or letter to USDA by:

(1)  mai: U.S.Depariment of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D_.C. 20250-9410;

(2)  fax (202) BI0O-7442; or

(3)  emaill program.intake@usda.gov.

This institution is an equal opportunity provider.



Meal Application Instructions

Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS
Pleaze use these instructions to help you fill out the application for free or reduced price school meaks. You only need to submit one application per household, even if
your children attend more than one school in [School District]. The application must be filled out completely to certify your children for free or reduced price school
mealks. Please follow these instructions in order! Each step of the instructions iz the same as the steps on your application. If atany time you are not sure what to do
next, pleaze contact [Schoolfschool district contact here; phone and email preferred].

PLEASE USE A PEN (NOT & PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CLEARLY.

STEP 1: LIST ALL HOUSEHOLD MEMBERS WHO ARE INFANTS, CHILDREN, AND STUDENTS UP TO AND INCLUDING GRADE 12

do NOT have to b

= in your household wha a

in yaur househald. T related 2 you 12 b= @ part of your housshald.

n.and school students

Tellus how many infants, child
Who should | list here? Wi
+  Children age 18 or under AND are supported with the household's income
*  Inyour care undera foster arrangement, or qualify as hom
*  Students sttending [building name/grade herel. regardiess of aze.

filling cut this section,

55, migrant, of runaway youth:

e any chikiren homeless, migrant, or
runaway? Hyou belisve sny child fisted
in this section meets this description,
mark the “Hameless, Migrant, Bunaumy”
box next to the child’s name and
complete all steps of the application.

List each: child’s name. Print 2ach childs Building name/Grade. If child is 2
name. Use one fine of the spplication for student, fist building name and
=ach child. When printing names, wiits ane | grads.

latterin =ach bax. Stap i you run out of
space. f there ars mare chiliren present
than fines an the application, attach a second
pizce of paperwith all required infarmation
for the additional children.

Do you have any foster children? I any children listed
are faster childran, mark the “Faster Child” bax next ta
the child’s name. § yau are ONLY apphying far faster
childran, after finishing STEP 1, g2 t= STEP 4.

Faster children who five with vou may countas
members of vour hausehald and should be listed on
your application. § you are applying far bath faster
and nan-faster children, g2 to step 3.

STEP 2: DO ANY HOUSEHOLD MEMBERS CURRENTLY PARTICIPATE IN SNAP, TANF, OR FDPIR?

Fanyane in your household (including you] currently participates in one or more of the msistance programs listed below, your chikdren are eligible for free school meak:
. The Supplemental Nutrition Assistance Program |SNAF]
porary Assistance for Needy Families {TANF)

0 MUST be included
when sending the
application.

-

0 or leave any fiekds blank, you are
will be

fields left

. Wirite 3 “0" in any fields where th
certifying pramising] that there is noincome to repart. i

mpty ar blank will also be counted as a zero.  you wri
income was reported incorrectly, your

o

I
uspact

. The Faad Distribution Program on Indian {FDPIR).

. Mark haw often each type of income is received using the check boxesto the right of each field.

W anyone in your houshold participstes in any of the sbove listed programs:

Wirite 2 case number far SNAP, TANF, or FDPIR. You anly need ta provide one case number.  yau
participats in one of these programs and da not knaw your case number, contact: State number 1-855-373-
4836 <[lacal agency cantacts here].

+  GotsSTEP 4.

¥ na ome in your househald participates in any of the sbove

listed programs: .
. Leave STEP 2 blank and 5o t= STEP 3.

3.4, REPORT INCOME EARNED BY CHILDREN

A} Reportall income eamed or received by children. Report the combined gross income for ALL children listed in STEP 1in your household in the box marked “Child income.” Only
count faster children’s income if you are applying for them together with the rest of your househald.

What is Child Income? Child income is maney received do ot have any child income.

ide your that is paid DIRECTLY to your chikiren. Many

STEP 3: REPORT INCOME FOR ALL HOUSEHOLD MEMBERS

How do | report my income?
. Use the charts titled “Sources of income for Adults™ and “Sources of Income for Children,” printed on the back side of the application form to d

ermine if your household has

income to repart.

3.6 REPORT INCOME EARNED BY ADULTS

Wha should llist here?

. Wihen filling out this section, please include ALL adult members in your househald wha are lving with you and share income and = are notrelated and sve:
if they do not rec:
. Do NOT inciuge:
©  Peopl who five with you but are not supported by your houschold's income AND do income ta your

fants, Chikiren and students already fisted in STEP 1.

. Report all amounts in GROSS INCOME ONLY. ort all income in whole dodlars. Do notinclude cents.
o Grass income is the total income received be:
o Many pecple think of income as the amount they “take hame” and not the total, “gross” amount. Make sure that the inco.
tedusad 1o pay for taxes, insurance pramiums, or any other amounts taken from your pay.

Attachment D

Repart camings from wark. Azpart all tatal grass incame from wark in
the “Eamings from Wark™ fick on the apphcation. This is usually the
maney recaived fram warking at jobs. F you are 2 s=i-emplayed
business or farm swner, you will repart your netincame.

household members’ names. Repart income from public assistance fchild support/alimony.
Report all income that apphes in the “Public Assi il

e ¥ fizld on the Danat repart the cash
wvalue of any public assistance benefits NOT listed on the chart, K
incame is received from child suppart or almany, anly repart

fame of each household
the boxes marked “Names of
ehold Members First and
ot list any household
u fisted in STEP 1 K a child

What if lam self-employed? Repartincome from thatwork as anet court-ardered payments. informal but regular payments should

o Only 2 pages this year.

fisted in STEP 1 has income, follow the be reparted as “other” income in the next part.

instructians in STEP 3, part A

amaunt, This is calculated by subtracting the tatal cpersting axpenses
of yaurbuziness from itz grass receipts ar revenue.

Report income from
[pensions/retirement/all other income.
Repart all income that applies in the
*Pensions/Retirement/ Al Other Income"
field 2n the applicatizn.

Report total household size. Enter the total number of househald
membeers in the fiekd “Total Household Membeers {Children and
Adults).” This number MUST be equal to the number of househokd

members fisted in STEP 1 and STEP 3. I there are any members of your

hausehald thet you have natlist=d on the application, go back and add
them. It is very impartant ta fist all hausshald members, o the size of

yaur househeld affects your slighilty far free and reduced price maak.

Provide the last four digits of your Social Security Number. An
adult household member must =nter the kst four digits of their
Sacial Security Number in the space provided. You are cligible to
apply for benefits even if you do not have a Social Security
Number. H na sdukt hausehald members have a Sacisl Seeurity
Number, lzave this specs blank and mark the bax ta the right
Iabeled “Check # na SN

STEP 4: CONTACT INFORMATION AND ADULT SIGNATURE

Al applications must be signed by an odult member of th

<o reported. Befors completing th

By signing the that

member iz promizing that all infarmation has besn truthfully and

iz saction, plegs= also make surs you hove read the privacy and civil righ on the back of the

Provide your contact information. Wit
your currant sddrass in tha fislds
provided if this information is available. If
you have no permanent address, this
does not make your children inefigible for
free or reduced price school meals.
Sharing a phone number, email address,
ar bothis optional, but helps us reach you

Print and sign your
name_ Print the
name of the adult
signingthe
appiication and that
persan signs in the
box “Signature of
aduft”

Write today's date. In the space provided.
write today’s date in the bax.

quickly if we need to contact you.

Share children’s racial and ethnic identities [optional]. On the
back of thae applisstisn, we ackyou ts share information about
your children’s race and ethnicity. This fiekd is optional and does
not affect your chikdren's eligibility for free or reduced price
schaol meats.




The Meal Application

4
[t is important to remember:

0 Parents have a right to not have their children receive free
meals.

o0 Free and reduced price applications should be distributed
because although eligible, some families do not apply for
Food Stamps or Temporary Assistance.

0 Overt Identification

— | N



Processing Meal Applications
—

0 Memo SP 11-2014

o A school could establish the date of submission of
an application as the effective date of eligibility,
rather than the date the official approves it.

m Application must be complete and contain all required
information

m Must notify the State Agency
On the methods of collection form




Processing Meal Applications
S

0 Application must be complete with all required
information before processing

0 Determining official may not complete the
application for the household using information
derived from other records available to the
school

0 Make reasonable efforts to contact the
household in order to obtain or clarify required
information

o Phone, email or return application T

o Applications missing signature must be returned



Processing Meal Applications
e
Eligibility based on.....

0 Income
0 No Income
o Other Source Categorically Eligible

0 Mixed households

0 The LEA must have a method to process different
eligibility statuses that may result from these
applications

— | N



Processing Meal Applications
S

Eligibility based on Income

o0 A complete application provides the following:

o Names of all children for whom the application is
made

o Names of all household members
o Income and frequency for each household member

o Social Security Number for adult completing the
application

o Signature for adult completing application

— | N



2016-2017 Application for Free and Reduced Price§ | come Ap p li Cati on Exam p | e Attachment E

Complete one application per household. Please use a pen (not a pencil LEA (LA usz only)

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach ancther sheet of paper)
Ste Ei S - _, Homeless
etrion of Household Child's First Name Ml Child's Last Name Building Name Grade == o=t
Member: “Anyone wha i
I'r\rirll-g wi‘trh you anf:l\:h:r; |L| EO | NIA‘ RID |
income snd expanses,

even frotrelstd ” |AIR| |Hw | |
Childrenin Foster care T R

[ ]

[ ] MARIXI [TTTTTTTTTT][Huxley High] [9 ]
e | 1 UlLTOS] T

| |

| |

]
]
[ OMIARXL T TTTTTTTT T T Huxey Middie] [7 ]
[
[ ]

MARIX[ [ [ [ [[TTT[[[] HuxleyElem. ||5 ]

M!glrartcn' Runaway sre
remmes | M 1L TION] | |
CMARIX [ [ [T LTI [ ]

Reduced Price School

Meals for mare infarmetion |H| EIR |B‘ E‘R |T|

CMIARIX] [ [ [T [ 1T ] []]][Huxley Highl [11] [ | |
| 1]
1]
o
HE

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income - A ZE
:”EE'SE ’eﬁd ':_W Sometimes children in the household eam income. Please include the TOTAL gross incoma eamed by all childran listed in vy |E'm‘“ '-‘|:°‘m“lum"“
0 Apply. for Free
and Reduced Price STEP 1 here. $ ‘ | | ‘ | O O O O
School Meals fo . .
o s ton B. All Adult Household Members (including yoursalf)
The Sources of List sll Household Members notlisted in STEP 1 {including yourselfy evenif they do not receive income. Foreach Househaold Member listed, if they do receive income, report gross income foresch source in
Income for Children whole dollars only. If they do not receive income from any source, write "0°. If you enter'd’ or leave any fields blank, you are cerifying (promising) that there is no income to report.
section wil help o chen? Public Assistancs/ Haw dher? PensionsRarament/ How dber?
you with the Child Mame of Adut Househad Members (Firstand Last) Earnings from Work m,,,.l_:,,—ﬁw -_‘|;;< [ |w—:- " Child Supportislimony [aescy | F w»lo-r |'uo--.- o All Cther Income m,.,\|..=..-me-< ¥ |2:: Mo |‘Jo-'r ¥

Income question. The
Sources of Income

Sowsesorireome || Minnie Marx | sl 5750 O O O] s{ [ [[|[O 0 O O] 4 [[[][OO OO
nnsamousens | [Samuel Marx | oL 6O0][O® O O] s[[|[|][OOOO] s[[]][OOCQCOQJ]
- [ sLLI ][O0 O O] s{I][[][OOO O] e

{Tcu:lu::ie:ﬂmr{mers Last four digit of Social Security Number (SSN) of ‘ X| qu |x ‘£| 5‘ 5| 5‘

primary wage earner or other adult household member.

5| Checkifno ssn L]

STEF 4 Contact information and adult signature

“| certify (promis=) thatall information on this application is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my children may lose mes| bensfits, and | may be prosecuted under spplicable State and Federal laws.”

Street Address (favailable) Apt# Daytime Phone and Email (optional}

Y
el sf/,/ vy
wRgiure of sdult completing the form

Printed name of adult completing the form

DO NOT FILL OUT THIS SECTION. THIS IS FOR SCHOOL USE OMLY.
ANMUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:
Determining Official’s Signature: Date Approved/Denied:
Confirming Official's Signature (For verification purposes only): Date:

Todsy's date




Processing Applications
-1

Eligibility based on “no income”

o0 Request that applicants write a zero when there
1S no income

0 Any member income field left blank is a positive
indication that there is no income and
considered complete

— | N



2016-2017 Application for Free and Reduced Price No Income Ap p li Cati on Exam p | e Attachment E

Complete one application per household. Please use a pen (not a pencil use only)

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach ancther sheet of paper)
iled P H ] - - . —b'"\-ees_:
Defmiton ot Household Child’s First Name MI  Child’'s Last Name Building Name Grade S Tgat
Member: “A; hoi
mngwinyouenasnares | | L] FJO[NIA|RD|
income snd expanses,

MARXI [ [T TTTTTTTT]]Huxley Highl (9]

]
e | [ARITIHUR] | ]
[ OMIARXI T TTTTTTTT T T Huxey Middie] [7 ]
[
[ ]

i OILIOTS] [ T |

MARIX[ [ [ [ [[TTT[[[] HuxleyElem. ||5 ]

M!glrartcn' Runaway sre
e mmrms | M I UTION] | |
 MARIX [ [ [T LTTTLTT]] [ ]

Reduced Price School

Meals for mare infarmetion |H| EIR |B‘ E‘R |T|

CMIARIX] [ [ [ T[T ] []]][Huxley Highl [11] [ | |
| 1]
1]
o
HE

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income - A ZE
:”EE'SE ’eﬁd ':_W Sometimes children in the household eam income. Please include the TOTAL gross incoma eamed by all childran listed in vy |E'm‘“ e|3m
0 Apply. for Free
and Reduced Price STEP 1 here. $ ‘ | | ‘ | O O O O
School Meals fo . .
o s ton B. All Adult Household Members (including yoursalf)
The Sources of List sll Household Members notlisted in STEP 1 {including yourselfy evenif they do not receive income. Foreach Househaold Member listed, if they do receive income, report gross income foresch source in
Income for Children whole dollars only. If they do not receive income from any source, write "0°. If you enter'd’ or leave any fields blank, you are cerifying (promising) that there is no income to report.
section wil help o chen? Public Assistancs/ Haw dher? PensionsRarament/ How dber?
you with the Child Mame of Adut Househad Members (Firstand Last) Earnings from Work M‘IE,,-NQ\H -_‘|;;< [ |w—:- " Child Supportislimony [aescy | F M;.vo--: |'uo--.- o All Cther Income &)eau\l..:..-h\eﬁ ¥ |2:: Mo |‘Jo-'r ¥

Income question. The
Sources of Income

Sowsesorireome || Minnie Marx [ sLLIT OO OO]s(I[[|][00O0OQ] 4[[[][OO00OO
nnsamousens | [Samuel Marx L [ [[[[OOCOO]s[[I[|][OOOQO] s[[]][OOCQCOQ]
- [ sLLIT[OOOOfs[[[[J[OOOO] 1]1]]][0O O O]
{Tcu:lu::ie:ﬂmr{mers Last four digit of Social Security Number (SSN) of ‘X| qu |x ‘£| | 5‘ 5| 5‘ 5| cheekifnossn L1

primary wage earner or other adult household member.

STEF 4 Contact information and adult signature

“| certify (promis=) thatall information on this application is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my children may lose mes| bensfits, and | may be prosecuted under spplicable State and Federal laws.”

Street Address (favailable) Apt# City Stete Zip Daytime Phone and Email (optional}
‘ ‘ | G%/////W/ / i ‘ | ‘
Printed name of adult completing the form Signature of adult completing the form Todsy's date

DO NOT FILL QUT THIS SECTION. THIS 15 FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:

Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For verification purposes only): Date:




Processing Meal Applications

-4
Categorically Eligible through Assistance Programs

0 Must be a complete application and provide:
o Names of the children for whom the application is made

o SNAP, FDPIR or TANF case number, or other FDPIR identifier, for the
child(ren) or for any household member listed on the application;
and

o Signature of an adult household member

o Case number provided must be consistent in format used
by the Assistance Program
o A SNAP/TANF number is a ten digit number and the first two

digits are currently “00”; also referred to household Departme?t
Case Number (DCN). A 16 digit EBT card number is NOT ___>

acceptable.



2016-2017 Applicat| Asgistance Program (Case Number) Application Example [“™"*

Complete one application

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach ancther sheet of paper)
Ste Ei S - _, Homeless
etrion of Household Child's First Name Ml Child's Last Name Building Name Grade == o=t
Member: “Anyone wha i
I'r\rirll-g wi‘trh you anf:l\:h:r; |L| EO | NIA‘ RII) |
income snd expanses,

even frotrelstd ” |AIR| |HIJ | |
Childrenin Foster care T R

|

|| MARIXI [TTTTTTTTTT][Huxley High] [9 ]
s | JUILITULS] ] ]

| |

| |

]
]
[ OMIARXI T TTTTTTTT T T Huxey Middie] [7 ]
[
[ ]

Migrant or Runaway sra
zligible forfree mesk. Read | \ /I | I’I“ ‘ | |
How to Apply for Free and I L ON

o o Ayt e (MIARIX[ [ [ [T TTTTTT] HuxleyElem. |[5]
wesicz oo | || FR B/ ER [ T] (MARX [T T T T] ]

STEP 2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes [ No

CMIARIX] [ [ [ T[T ] []]][Huxley Highl [11] [ | |
| 1]
1]
o
HE

Ifyou answersd NO = Complete STER3. If you answered YES = Write a case number herethen goto STEP 4 (Do not complete STEP 3) Case Number: OO 1 234 567 8 Wirite only one casenumber in this spac

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income chidn How ofien?
fbase re?‘j ':_W Sometimes children in the household eam income. Please include the TOTAL gross income eamed by all children listed in vy |E"""""’" '-‘|3‘m-lum1
0 Apply. for Free
and Reduced Price STEP 1 here. $ ‘ | | ‘ | O O O O
School Meals fo - .
o s ton B. All Adult Household Members (including yoursalf)
The Sources of List sll Household Members notlisted in STEP 1 {including yourselfy evenif they do not receive income. Foreach Househaold Member listed, if they do receive income, report gross income foresch source in
Income for Children whole dollars only. If they do not receive income from any source, wrte '0°. If you enter'0” or leave any fiekds blank, you are cerifying (promising) thatthere is no income to report.
e How chert Futlic Assistnce/ How dher? FensionsRatrement How cheri?
you wi & L Hame of Adult Househod Members (Firstand Lasf) Earnings from Werk 'm.-,.l,s.—ww R Child Supportialimony fwescry | s-amag ,-,I..:: [ All Other Income 'm.-_-;|..=.—'¢\ee—< v | 2 mtmen [z
Income question. The g | | peo ! | |U | |
Sources oflncome 1sI1 OO0 s [[]1]lOOO] 4] ]11]l0O0C OO
for Adults section

|
EE | | s [[]J[0 000l ([0 0 00| £[[[J0000
ol L[]0 000l s[I[Jo0c00] {10000

Total Household Members Last four digit of Social Security Number (SSN) of X ) |
(Children and Adults) primary wage earner or other adult household member. ‘ | qu |x ‘£| | ‘ | ‘ | Checicine SSN

STEF 4 Contact information and adult signature

“| certify (promis=) thatall information on this application is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my children may lose mes| bensfits, and | may be prosecuted under spplicable State and Federal laws.”

Street Address (ifavailable) Apt# City State Zip Daytime Phone and Email (optional)
‘ ‘ | G%/////W/ sf/,/ i ‘ | ‘
Printed name of adult completing the form Signature of adult completing the form Todsy's date

DO NOT FILL QUT THIS SECTION. THIS 15 FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:

Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For verification purposes only): Date:




Processing Meal Applications
S

0 Encouraged to review the direct certification list
to determine whether any of the applications
with case numbers can be matched with
children on the DC list with SNAP or TANF
benefits

o If matched, the application should be
disregarded and categorical eligibility must be
applied to all children in the household

o SP 25-2010

— (g N



Processing Meal Applications
S

Is the student Student is directly certified
a match on for FREE meals, and these
Is there a Case # on Yes Check the Direct the DC list benefits are extended to
the qpplicqﬁon? Certification List with SNAP or  Yes the household. The
TANF2 application is not subject to
verification. The application
No must be disregarded.*
No * The date the application was
The student anc derogaried usibeidcaid
household are kept on file.

Process the
.. approved for FREE
application based on

. meals based on
income or other source L.
application. The

application is
subject to

categorical eligibility
information.

Verification.

— | N



Processing Meal Applications

_
Other Source Categorically Eligible (except Foster)

Homeless, migrant, or runaway

Check appropriate box for each category %/
7

Must be a complete application

O 0O 0O O

Eligibility must be determined individually
o Mixed households
0 Determined eligible for free benefits when the LEA

documents the child’s status with appropriate program
officials through contact with the program liaisons

-


http://www.google.com.pg/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiDqfD_xeHMAhVkxoMKHU4KBskQjRwIBw&url=http://barstowschoolcafe.com/?page=lunchapps&psig=AFQjCNETTfwCuySRXY7sJGrh70E1_X0LhA&ust=1463589505574733

2016-2017 Applicay — OQther Source Categorical Eligible (except for Foster) AttachmentE

Complete one application g

STEP1 | ListALL Hou Application Example

Child’s First Name M Child’s Last Name Building Name Grade mf;{:
| [ [ ] Huxley High| [11] |

IR [ |
| |
|

lﬂ//\ |

Definition of Household

Member: “Anyonewhois
living with you and sheres |L| EO | N1A‘ RII) |

income snd expanses,
even ifnotrelsted.” | | | | ‘ ‘ | |

Childrenin Foster care

and chilkdren who mest the
definiton of Homeless,
Migrant or Runaway sra

eligible for free mesk. Read | | | | ‘ ‘ | |

How to Apply for Free and
Reduced Price School
Meals for rore inforretion

= Do pusenold Membe aing yo B D pate 1n one o ore o B TOHO 1

EP REpO ome for A 0 eNold EMmbe O e ou a2 ered Yes' to = ‘(ee $o(\
A. Child Income ’(0‘ / How dler?
ed e hild income

Sometimes children in the household eam income. Please include the TOTAL grossj omaiy | CevesE |3‘an%-4

Please read How

to Apply for Free
STEFP 1 here.
and Reduced Price are ‘oq | | ‘ | O O O O
School Meals for . .
more information B. All Adult Household Members (including yourself) Q
List sll Household Members not listed in STEP 1 {including yourse reach Household Member listed, if they do receive income, report gross income foresch source in
The Sources of %
Income for Children whole dollars only. If they do not receive income from any sour \\ﬂ felds blank, you are cerdifying (promising) thetthere is no income to report.
E'Edi:'_" il hEIP, ' a Fublic Assisiance/ How dfien? PensionsRatrement/ How chen?
you with the Child Hame of Aduit Househod Members (Firstand Lasf) a\’\ Child Support/alimony [wess | H w Uo-.—|Uo-.— " All Dther Income 'm.-_a,|._= ey |::: Kot |UO'T ¥

O O

el ,,&wwk s[T1[]l0oooo] {I11] @
natroenos | ’/O‘a ‘“%O o OOl s[[[]ll0oO0O] 1]]]][O 0O
| W (0000 s[I[]Jlco00] {I[[J00o0

¢ A primary wage sarner or othar adt househotd member. XL XTX] [X[X] [ L] ] | ] eveeitwsen

O
O
@)
O

STEP 4  Contact informa\ -« ult signature

“| certify (promis=) thatall information on this applica®®n is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my chilkdren may lose meal benefits, and | may be prosecuted under applicable State and Federsl laws.”

Street Address (ifavailable) Apt# City State Zip Daytime Phone and Email {optional)
~ oy
‘ ‘ | 6%//////(// . /,//{/m' ‘ | ‘
o Printed name of adult completing the form Signature of adult completing the form Todsy's date

DO NOT FILL QUT THIS SECTION. THIS 1S FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:

Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For verification purposes only): Date:




Processing Meal Applications
S

Other Source Categorically Eligible- Foster

o Appropriate box must be checked to identify the child’s
status

o Must be a complete application
o0 Foster child income must be reported

o Eligibility must be determined individually for benefits
o Mixed household

0 Foster status does not required confirmation of eligibility
status prior to receiving benefits
6



Attachment E

2016-2017 Application for Free and

Complete one application per household. Please ug

Foster Child Application Example |LevedoyLea wseey

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach ancther sheet of paper)

Detriton of Household Child’s First Name Ml Child’s Last Name Building Name Grade ﬂﬁi

e woeee | [CEONARD] (MIARX LT LT TTIT T 1] Huxley Hiehl 11 X
INEEEEEENENEEEEEN L] |

even ifnotrelsted.” | | | | ‘ ‘ | |

Childrenin Foster care
and chikdren who mest the
definiton of Homeless,

Migrant or Runaway sra | | | | ‘ ‘ | |

eligible for free mesk. Read
How to Apply for Free and
Reduced Price School
Meals for rore inforretion

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income - A ZE
:”EE'SE ’eﬁd ':_W Sometimes children in the household eam income. Please include the TOTAL gross incoma eamed by all childran listed in vy |E'm‘“ '-‘|:°‘m“lum"“
0 Apply. for Free
and Reduced Price STEP 1 here. $ ‘ | | ‘ | O O O O
School Meals fo . .
o s ton B. All Adult Household Members (including yoursalf)
The Sources of List sll Household Members notlisted in STEP 1 {including yourselfy evenif they do not receive income. Foreach Househaold Member listed, if they do receive income, report gross income foresch source in
Income for Children whole dollars only. If they do not receive income from any source, write "0°. If you enter'd’ or leave any fields blank, you are cerifying (promising) that there is no income to report.
section wil help o chen? Public Assistancs/ Haw dher? PensionsRarament/ How dber?
you with the Child Mame of Adut Househad Members (Firstand Last) Earnings from Work m,,,.l_:,,—ﬁw -_‘|;;< [ |w—:- " Child Supportitlimony [aescy | F w»lo-r |'uo--.- o All Cther Income m,.,\|..=..-me-< ¥ |2:: Mo |‘Jo-'r ¥

Income question. The
Sources of Income ‘

e s[[T] 1000 0] s[II[J0000] {I11]0000
EE | | s [[]J[0 000l ([0 0 00| £[[[J0000
ol L[]0 000l s[I[Jo0c00] {10000

Total Household Members Last four digit of Social Security Number (SSN) of X ) |
(Children and Adults) primary wage earner or other adult household member. ‘ | qu |x ‘£| | ‘ | ‘ | Checicine SSN

STEF 4 Contact information and adult signature

“| certify (promis=) thatall information on this application is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my children may lose mes| bensfits, and | may be prosecuted under spplicable State and Federal laws.”

Street Address (ifavailable) Apt# City State Zip Daytime Phone and Email (optional)
‘ ‘ | G%/////W/ sf/,/ i ‘ | ‘
Printed name of adult completing the form Signature of adult completing the form Todsy's date

DO NOT FILL QUT THIS SECTION. THIS 15 FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:

Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For verification purposes only): Date:




Processing Meal Applications
S

Mixed household

O

Other Source Categorically Eligibility (OSCE) has been
determined

Use the household’s income and size, which includes the
OSCE children, to determine if the non-categorically
eligible children are eligible for benefits

OSCE children income will be included to determine
benefits for non-categorically eligible

Must be a complete application

OSCE benefitis NOT extended to non-categorically eligibl
children —_>



2016-2017 Application for Free and Reduced Price { |\ /| Xed Ap p li cati on Exam p | e Attachment E

Complete one application per household. Please use a pen (not a pencil LEA (LA usz only)

STEP 1 List ALL Household Members who are infants, children, and students up to and including grade 12 (if more spaces are required for additional names, attach ancther sheet of paper)
Detriton of Household Child’s First Name Ml Child’s Last Name Building Name Grade ﬁf’%‘:’
ok reess | [LIEOINAIRD] CMIARIXI LT LTI T LTI T T Huxdey Highl 1] X

MARXI [ [TTTTTTTT[]Huxley Highl[9] [ ]

]
e | [ARITIHUR] | ]
[ OMIARXL T TTTTTTTT T T Huxey Middie] [7 ]
[
[ ]

i OILIOTS] [ T |

Migrant or Runaway sra

eligible forfree mesk. Resd |M | I’I“ ‘ | |
How to Apply for Free and I L ON
Reduced Price School

Meals for mare infarmetion |H| EIR |B‘ E‘R |T|

|
|
Ll
(MARX[ [T TTTTITTT] [HuxleyBlem. |[5] [ | |
[ MARIXI [ [ [ [TTTTTT1]] g

STEP 3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income - A ZE
:”EE'SE ’eﬁd ':_W Sometimes children in the household eam income. Please include the TOTAL gross incoma eamed by all childran listed in vy |E'm‘“ e|3m
0 Apply. for Free
and Reduced Price STEP 1 here. $ ‘ | | ‘ | O O O O
School Meals fo . .
o s ton B. All Adult Household Members (including yoursalf)
The Sources of List sll Household Members notlisted in STEP 1 {including yourselfy evenif they do not receive income. Foreach Househaold Member listed, if they do receive income, report gross income foresch source in
Income for Children whole dollars only. If they do not receive income from any source, write "0°. If you enter'd’ or leave any fields blank, you are cerifying (promising) that there is no income to report.
section wil help o chen? Public Assistancs/ Haw dher? PensionsRarament/ How dber?
you with the Child Mame of Adut Househad Members (Firstand Last) Earnings from Work M‘IE,,-NQ\H -_‘|;;< [ |w—:- " Child Supportitlimony [aescy | F M;.vo--: |'uo--.- o All Gther Income &)eau\l..:..-h\eﬁ ¥ |2:: Mo |‘Jo-'r ¥

Income question. The
Sources of Income

for Adults section ‘Miﬂﬂip Marx | $| %‘7|%|@ O O O $'| | ‘ | O O O O 5‘ | ‘ ‘ | O O O O
i nainonsen | [Samuel Marx | s{1[0[o[o[O ® O O] s{ [ [ [|[OO OO] s[[]][OOCO Q]
e[| [s([ 1100 O] s[[[1Jlco00] £[[][0OOCOJ]

{T.;D:u::?:ﬂm?ws Last four digit of Social Security Number (SSN) of ‘X| qu |x ‘£| | 5‘ 5| 5‘ 5| Checkifno ssn L]

primary wage earner or other adult household member.

STEF 4 Contact information and adult signature

“| certify (promis=) thatall information on this application is tres and that all income is reported. | understand that this information is given in connedtion with the receiptof Federal funds, and that school offidals may verify (check) the information. | am aware that if | purpossly give
false information, my children may lose mes| bensfits, and | may be prosecuted under spplicable State and Federal laws.”

Street Address (favailable) Apt# City Stete Zip Daytime Phone and Email (optional}
‘ ‘ | G%/////W/ / i ‘ | ‘
Printed name of adult completing the form Signature of adult completing the form Todsy's date

DO NOT FILL QUT THIS SECTION. THIS 15 FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)

dFood Stamps/Temporary Assistance Householdsize: Total income; Fer. dAWeek OEvery2 Weeks OTwiceaMonth QOMonth OYear
Eligibility: DFree dReduced OdDenied Reason: Date withdrawn:

Determining Official’s Signature: Date Approved/Denied:

Confirming Official's Signature (For verification purposes only): Date:




Income Eligibility Guidelines

Attachment P

INCOME ELIGIBILITY GUIDELINES
(EFFECTIVE JULY 1, 2016 THROUGH JUNE 30, 2017)

FREE MEALS - 130% REDUCED PRICE MEALS - 185%
Household Size | Annuslly Monthly Weelly F;T 'I!:;E:Ela Annually Monthly Weelkly T‘T 'I[:..;:l:zla
Weels Weels

1 $15,444 | $1.287 $297 §594 $644 $21,878 | $1.832 5423 5846 5516

2 20,226 | 1,736 101 201 268 29,637 | 2,470 570 1,140 1,235

3 26,208 2,184 504 1,008 1,092 37,296 3,108 718 1,435 1,554

1 31,590 | 2,633 608 1,215 1,317 || 44.955 | 3,747 865 1,730 1,874

5 36,972 3,081 711 1,422 1,541 52,614 4,385 1,012 2,024 2193

6 42,354 | 3,530 215 1,629 1,765 || 60,273 | 5,023 1,160 2,319 2,512

7 47,749 3,980 919 1,337 1,990 67,951 5,663 1,307 2,614 2,832

2 53,157 | 4,430 1,023 2045 2,215 || 75.647 | 6,304 1,455 2,910 3,152
Foreachaddl | - 1ns + 451 + 104 + 208 £ 226 + 7,696 + 642 + 148 + 296 +321

person, add




Processing Meal Applications

1
o0 Income Reporting

o Frequency
® Income from a variety

of sources whichare [ T

paid on different Weekly X 52
schedules Bi-weekly X 26
1 Conversions Two times a month X 24

® Multiple income Monthly X 12

sources with more
than one frequency,
the LEA must

annualize

m— | TN



Processing The Application

Bottom section of application needs to be completed
and signed by the Determining Official of the LEA

DONOTFILL QUT THIS SECTION. THIS 1S FOR SCHOOL USE ONLY.

ANNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE AMONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY)
QJFood Stamps/Temporary Assistance Householdsize:

Totalincome: Per. QWeek OEvery2 Weeks OTwice aMonth OMonth OYear
Eligibility: QFree OReduced QDenied Reason: Date withdrawn:
Determining Official's Signature: Date ApprovedDenied:
Confirming Official's Signature (For verification purposes only): Date:

Fréé & Requeed

a

/

-


http://www.johnstonschools.org/DEPARTMENTS/Food-Services/Free--Reduced-Meal-Benefits/

. tiOnS
Approve

holds

ity househo

. Mustnréo(flf fhe following
via o

O Emall

The iy
—

Cation isin,

“OMplere S shaw, be

Tots Hausehuld
—

Nemeg, o2l by,
—

oy,
in:ame

o Writin
o Verbal

/fyaurappu‘:am
submr'!te - Thi;

O sy ey twiry me
foi(ial]‘

Sincarey,

Attachment G



http://www.google.com.pg/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjnlY2H1eHMAhXh7oMKHceDCuMQjRwIAw&url=http://www.123rf.com/stock-photo/approved.html&psig=AFQjCNG1vavjdo03n4oApjvxh2JoGajeLg&ust=1463593568262024

Denied Applications
e

0 Must be provided with written notification of
the denial for applications that were found
incomplete or did not meet the eligibility
criteria for benefits

o Via mail or e-mail to the adult household member/ -
who signed the application

IED

0o Written notice
o Reason

o Right to appeal and instructions

o Ability to re-apply at anytime during the
school year {

—
|




Right to Appeal
B

o A household may appeal the denial or level of
benefits for which it has been approved

o0 Must follow the hearing procedures outlined in

the policy statement and Program regulations -
7 CFR 245.7

o Hearing Official

o Conducts a hearing and makes a decision if a household
makes an appeal

o Must be in a position higher than the determining official

o Must not be connected with the approval or verification
process. i



Independent Review of Applications

-4
Required for LEAs with Application Error Rate 210%
o Listis published by DESE FNS

o0 Second review of applications :
o eligibility determination made correctly
o application is complete (SSN, household names, signature, etc.)

o the master list or roster of children’s names correctly records their
eligibility
o Must be done before the household is notified of eligibility
0 Must not result in the delay of an eligibility determination

o required to notify households of the child’s eligibility determination within
10 operating days of receiving the application
6



Benefit Issuance (Bl)

Master List/Benefit Issuance List- once eligibility is
determined this list is created to indicate students eligible for
school meals

The list should include: A “live”
ive” document

1. Student name that provides
history of eligibility

2. Application number (best practice) e e
3. Grade entire year.
4. Eligibility

5. Date of eligibility

6. Approval reason (income, DC, Foster)

— | N

7. Status Change: date of change, eligibility, reason,
withdrawal date



Point of Service Document
4

0 Listing of currently eligible students that is used
by food service staff at the point of service
O roster
o checklist
0 computerized list

0 Updated from the Master Bl list in a timely

fashion to ensure the POS document has correct
eligibility status for each student

0 Listed in a form that prevents Overt Identificatio)p




MO HealthNet

0 Missouri Senate Bill 583-2010
o Public and Charter LEAs

o Non-public LEAs are encouraged to participate, but
not required

o RCCIs are excluded from this requirement
h“f!&-s

—| TN




MO HealthNet — LEA Responsibilities
—

o Provide the Request for Information form

o If the Request for Information form is returned
and checked NO

o Send the family the MO HealthNet letter

0 Keep all forms that are returned to LEA
o Separate the NO and the YES




Request for Information Form

Attachment K 0 Form sent with ALL
R I . .
R F/R applications
Please answer the question below by checking the appropriate box. The following

information is a request adopted by the General Assemblyin 2010 requiring school
districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

[] ves
[] no
MO HealthNet (Medicaid) is considered healthcare insurance.

If NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

-— p

— SHOW-ME STATE —

Completion of this form is not a condition of determining meal eligibility. The Free
and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for Information.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printad name of parent/guardian:

Mailing Address:

City: State: Zip Code:

m— | TN



MO HealthNet forms

Attacament H

17 Deparnens of INCOME GUIDELINES EFFECTIVE APRIL 1, 2014
)CIAL SERVICES

DOES YOUR CHILD NEED HEALTHCARE COVERAGE? Children under age 1 at 196% of the federal poverty level:
Family Size Income Limit*
MO HealthNet for Kids may be the answer 1 $1907
Z 32570
. 3 $3233
MO HealthNet for Kids crovides nestincars coverags for children undsrage 19 whose famiy income falls T T
within certain guideiines. (See back for income guideiines.)
5 $4559
Who Is Eligible?
A child: Children ages 1-18 at 148% of the federal poverty level:
. who is under age 19; Family Size Income Limit*
. who sppliesfor s socisl securty number, i R§EED]
. who fives in Missouri snd intends to remain; 7 1947
. who is 8 United States ot liginke qualified itizen (NOTE: tof MO HeglthNet benefits does
NOT s.bjet auaifed non cizans o Bubie cherge conaseraron, and et s 3 S22 A-I--I- ac h ment L
. wig s countable family income meets the income guidelines. ‘51 g%iﬁ
NOTE: The perenticaretskermust cooperste with Child Support Enforcement (CSE) in the pursuit of medical support,
TYPES OF COVERAGE AVAILABLE: 150% of the federal poverty level:
MO HealthNet for Kids Non-SCHIP Family Size Income Limit®
1 51459
. 196% FPL for chidren underage 1 2 $T967
. 148% FPL for sges 1-18 3 32474
E) 52982
MO HealthNet for Kids {SCHIP) Non-Premium ] T3A59
. family gross income over 148% FPL upto 150% FPL:
* st be uninsured 300% of the federal poverty level:
MO HealthNet for Kids (SCHIP) Premium Family Size Income Limit*
. family gross income over 150% FPL up to 300% FPL: ; g%g;g
. they are uninsured for 6 months; effective: 7/1/14 uninsured for 3 months:
. chikiren in families with gross income over 150% FPL without access to sflordsble hesith insurance (from 574 to 3 4948
5185 per month, based on family size and income) and the fsmily must pay s monthly premium. Premium E] 35963
smounts change in July of esch year. The premium is bssed on family size snd income to insure that no fsmiy 5 THITE
pays mare than 5% of their income for coverage
Apply on line at w—y—g—_w‘r'm F’ss'mo' oV by choosmg t_he Apply for “If appropriate the Federal Poverty level changes in April.
Health Benefits" option or request an application from
1-8565-FSD-INFO.
(Ifapplying online please email us at cole.mhnpolicyi@dss.mo.gov subject line "School” to let
us know to watch for your application.)

Must send form if a family responds “NO”.



O HealthNet for Kids Data
Collection form

o Complete the MO Attachment M
HealthNet for Kids Data

DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES - FOOD AND NUTRITION SERVICES

MO HealthNet for Kids Data Collection as per: Section 208.658 RSMo

Teree

LOCAL EDUCATION AGENCY (LEA):

GREEMENT NUMBER

Collection form

*November 30, 2014

Mail or fax the completed formto: Food and Nutrition Services Section, Department of Elementary and
SecondaryEducation, PO Box 480, lefferson City, MO 65102-0480 Fax to: (573) 526-3897

[ *Mote: If information is updatedafter the initial due date, submit a revised form.
n I z etur I l ( : Olle Ctl O I l fO r I I I tO Questions: Contact Food and Nutrition Servicesat [573) 751-3526
D E S E I N S 1. MNumber of families who indicated the absence of healthcare insuranceon the
“Request for Information” form. (Attachment G1)
2. Number of families who receivedthe “Does Your Child Need Healthcare Coverage?”
usua S} t e e I I O form provided by the Department of Social Services. (AttachmentH)
N OVe m b e r) Section 208.658, RSMa, a5 2 resultof the passsge of Senste Bill 583 in 2010 requiresthe Department of Elementary

and Secondary Education, in collaboration with the Department of Social Services, report annually on the students
receiving free and reduced lunches; those students who do not have health insurance; those students who receive
information on the state children's health insurance program as required under Section 208.658; and those students
who, sfter receivinginformation on the state children's health insurance program, apply to the state children's health

o If information is updated
after the initial due date,

submit a revised form to

o
Sreca iz the SeTaren Sae Clica Suing e s
N




Sharing
Information Form

Attachment N

To save you time and effort, the information you gave on your Free and Reduced Price School Meals Family
Application may be shared with other programs for which your childlren) may qualify. For the following
programs, we must have your permission to share your information. Sending in this form will not change
whether your childiren) get free or reduced price meals.

SHARING INFORMATION WITH OTHER PROGRAMS

Dear Parent/Guardian:

0 No! | DONOT want information from my Free and Reduced Price School Meals Family Application
shared with any of these programs.

[ ves!1 DO want school officials to share information from my Free and Reduced Price School Meals
Family Application with [name of program specific to your school]

[ ves!1 DO want school officials to share information from my Free and Reduced Price School Meals
Family Application with [name of program specific to your school].

(1 ves!1 DO want school officials to share information from my Free and Reduced Price School Meals
Family Application with [name of program specific to your school]

fyou checked yes to any o all of the boxes above, fill out the form below. Your information will be shared
only withthe programs you checked

hilds Name- School

hilds Name- School

Childs Name: Scheal

hilds Name- School

Signansre of Parent/Guardan: Date"
Printed Name:

Address.

For more information, you maycall [name] at [phone].
Retum this form to: [ackiess] by [date]

0 Sharing Information with
Other Programs
o May be used to obtain parental

permission to disclose
eligibility information.

Recipient of Information

What May be Disclosed

Requirements

Programs under the National School Lunch All eligibility information Prior notice and
Act or Child Nutrition Act consent not required
Federal/State or local means tested nutrition Eligibility status only Prior notice and
programs with eligibility standards consent not required
comparable to the NSLP
Federal education programs Eligibility status only Prior notice and
consent not required
State education programs adnumistered by a Eligibility status only Prior notice and
State agency or local education agency consent not required
Local education programs NO eligibility information, Parental consent
unless parental consent 15
obtained

Medicaid or the State Children’s Health
Insurance Programs (SCHIP), admuinistered by
a State or local agency authorized under titles
XIX or XXI of the Social Security Act to
1dentify and enroll eligible children

All eligibility information
unless parents elect not to
have information disclosed

Must give prior
notice to parents and
opportumty for
parents to decline to
have their

information
disclosed
State health programs other than Eligibility status only Prior consent not
Medicaid/SCHIP, adnunistered by a State required
agency or local education agency

Federal health programs other than
Medicaid/SCHIP

NO eligibility information,
unless parental consent 15
obtained

Parental consent

Local health program NO eligibility information, Parental consent
unless parental consent 15
obtained
Comptroller General of the United States for All eligibility information Prior notice and
purposes of audit and exanunation consent not required
F NP ; } _ p
o

= 0 See page 83 in the Eligibility

Manual.

o Chart shows circumstances
for disclosing eligibility
information




Questions

http://dese.mo.gov/financial-admin-
services/food-nutrition-services

Email: Barbara.shaw@dese.mo.gov
Phone: 573-751-1920

Email: Ellen.rees@dese.mo.gov
Phone: 573-751-6638

éMissouri

= DEPARTMENT OF ELEMENTARY & SECONDARY

| EDUCATION.

— | TN



FOOD AND
NUTRITION SERVICES

RECORDS 2:
VERIFICATION

Presented by:
Barbara Shaw and Ellen Rees
Nutrition Program Specialist

IDepqumen'r of Elementary and Secondary Education



o



Verification
S

o Verification is confirmation of eligibility for free and
reduced price meals under the National School Lunch
Program and School Breakfast Program.

o Verification must include either confirmation of income
eligibility or confirmation that the child is included in a
certified Food Stamp household or Temporary
Assistance unit.

-



Verification

-4
o Not required for:
o Directly Certified students

o Students certified as homeless, runaway, migrant, Head Start,
Early Head Start, and Foster Children on list provided by
Missouri Dept. of Social Services

o RCCIs without day students
o LEAs operating district-wide CEP

o LEAs operating district-wide Provision 3 not in the base
year

o Schools operating non-pricing programs claiming only the
paid rate or reimbursement

o Schools participating in only Special Milk Program

Even if not required to perform verification, RCCIs, CEP & Provision Schools are

still required to complete the Verification Report.



-
....

Verification Dates

October 1+ Count approved free & reduced price This is your sample pool which is

applications subject to verification*® used to determine sample size.

Last operating Count the approved free & reduced This number is needed to
day in October price students on applications subject complete the verification report,
to verification™ but is not used during the
verification process

November 15™  Verification Process must be Any extension must be
completed approved by DESE FNS
December 15™  Verification Report Due in Web Must not be completed earlier
Applications System than the Last operating day in
October.

* The number of applications subject to verification on the last day of October could be 8
different than on October 15 if a student was directly certified between these dates. Ifthisis | =

e

the case, please include in the comments when submitting the Verification Report.



Establishing the Sample Pool

- J
o Count the approved free and reduced

applications as of October 15t
o The pool is based on the number of applications, not
the number of students
o Do count:

o Approved Free and Reduced applications based on
income

o Approved Free applications based on SNAP/TANF
Case number on the application

o Foster child application without supporting document

o “Mixed Households” which include children who are eligible é—
based on income and others based on Other Source Categorical I
Eligibility (Foster, Homeless, Migrant, etc.)



Establishing the Sample Pool
S

0 Do NOT count:

o Applications with students who have been
Directly Certified

o Students certified as homeless, runaway,
migrant, Head Start, Early Head Start, and
Foster Children on list provided by Missouri
Dept. of Social Services

o Denied Applications
m Denied based on income
m Denied because incomplete

— | N



Establishing the Sample Size
S

o Sample Size - The number of applications that
must be verified

o0 There are 3 available sample sizes
o Standard Sample Size
m Error-prone
o Alternate One (most LEAs qualify for and use)
m Random

o Alternate Two
m Focused

—| TN



Sampling Method Summary

Standard Sampling

Alternate One Alternate Two
Used by new LEAs and those (Random Sampling) (Focused Sampling)
with >20% Non-response piing pling
Rate Can be used by LEAs with Can be used by LEAs with
<20% Non-response Rate <20% Non-response Rate

Verify 1% of applications,
selected from error-prone
applications

* Verify 3% of

O * Verify 3% of applications

* Select applications
* Select from error-prone i

applications

randomly

PLUS 0.5% of case number
applications

ERROR PRONE means applications within $100 per month A
of the applicable Income Eligibility Guideline

—
|




Establishing the Sample Size

-4
0 Standard Sample Size

o Required for LEAs that had a non-response rate of
20% or more from the prior year

m A list is published by DESE FNS each year

0 3% of approved applications (rounded up),
selected from error prone applications;

o OR 3,000 error prone applications

m [f there are not enough error-prone applications,
additional applications must be randomly selected

{
|



Establishing the Sample Size
e
0 Alternate One

o LEA must have a non-response rate of less than
20% the prior year

o Verify 3% of approved applications (rounded up),
selected at random;

o OR 3,000 applications, selected at random
o Most LEAS are qualified for and use Alternate One

— | N



Establishing the Sample Size

e
0 Alternate Two

o Either of the following:

m 1% of approved applications (rounded up), selected
from error prone applications; or

m 1,000 error prone applications
® Include applications with income and case numbers

o PLUS the lesser of the following:

m 500 approved applications with Case Numbers in
lieu of income

m 0.5% of approved applications with Case Numbers A
in lieu of income |



Establishing the Sample Size

Additional Verification practices....

o All fractions or decimals are rounded upward to the
nearest whole number. At least one application must
always be verified

o Verification for cause is not included in the sample size -
it is done in addition to the required sample size

o Verification report: VC-1

o LEAs must not verify more or less than the sample size
and must not verify 100% of applications (unless there is
only 1 application)

{
|



Example Calculations
S

Example District o Standard Sample

1100 Income Applications Size Calculations
* 62 of them are error-prone o Calculate 3% of total
72 Case Number Applications applications:
2 Foster Applications 1174 x 0.03 = 35.22
1174 Total Applications o Always round UP

0 36 Applications,

selected from error-
prone applications

o
|



Example Calculations
S

o Alternate 1 Sample
1100 Income Applications Size Calculations
* 62 of them are error-prone o Calculate 3% of total
72 Case Number Applications applications:
2 Foster Applications 1174 x 0.03 = 35.22
1174 Total Applications o Always round UP
0 36 Applications,
Selected randomly

4
|



Example
o0 Alternate 2 Sample

_ Calculations Size Calculations
I

0
Example District - Calaflat? 1% of total
applications:

1100 Income Applications 1174 x 0.01 = 11.74
* 62 of them are error-prone
(Always round UP)

o 12 Applications,

Selected from error-
1174 Total Applications prone

/72 Case Number Applications
2 Foster Applications

o Calculate 0.5% of case number applications:

72 x 0.005 = 0.36 (Round UP)
o 1 Case # application

0 Total:
12 error-prone + 1 Case # application

m— | TN




Confirmation Review

_J4
0 Prior to any verification activity, a confirming

official must review each application selected for
verification to ensure that the initial
determination was accurate

o Confirming official
o Must be different from the determining official

o Sign the application to document confirmation
review was conducted

o This requirement can be waived if the LEA uses a
technology-based system that demonstrates a high level A
of accuracy in processing an initial eligibility
determination. LEAs must contact the State Agency I



Confirmation Review
5 5

Result of

Confirmation

Review
No change in status

Change from
reduced to free
(increased benefits)

Change from Free
to Reduced
(decreased benefits)

Change from Free
or Reduced to Paid
(decreased benefits)

LEA proceeds with verification

LEA increases benefits immediately, notifies the household of
changed benefits, proceeds with verification

LEA does not change benefits and verifies the application.

If free status is verified, LEA does not notify the household. If
status changes, the household is sent a notice of adverse
action

LEA immediately sends household notice of adverse action,

does not verify the application, selects a similar application
for verification, and conducts confirmation review of newly ZS
-

selected application I



Replacing Applications
- J
o After completing the confirmation reviews, the
LEA may on a case-by-case basis replace up to 5%
of applications selected

o When the LEA believes that the household would be
unable to satisfactorily respond to the verification
request

o Application must be replaced with an application
selected on the same basis (ex. error-prone)

o Newly selected application must have a confirmation
review

o If 5% is less than 1, one application may still be replaceé_x
o All results of the 5% calculation are rounded up |



Direct Verification

-4
Verification Using Agency Records aka

“Direct Verification”

Direct Verification # Direct Certification
o Notrequired by the LEA
o May be used with applications approved based on Case Number
o Prior to contacting household

o Records for one month, at any point in time between 180 days prior to
application and verification ; OR

o Records for all months from the month prior to the application
through the month of verification

o Proceed with regular verification activities if documentation from A
agency doesn'’t verify eligibility =

o Verification Report: section 5-7; do not report in 5-8 I



Verification
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Verification
4
0 Sources of responses to verification
o Written Evidence
o Collateral Contacts (outside of household)
o Agency Records
o Pay Stubs

0 No Income

o Must request an explanation of how living expenses
are met

0 May request additional written documentation or Z\
collateral contacts. T



Verification
S

0 No Response

o LEA must make at least one follow-up attempt to contact
the household

0 Inform the household that failure to provide required
information will result in termination of benefits

o Unable to verify the household’s eligibility status after
the follow-up attempt(s), the household’s benefits must
be terminated through a written notice of adverse action

{
|



Notice of Adverse Action
S

0 All households for Whom beneflts are to Letter of Verification Results and Adverse Action

for Income Households

be decreased or terminated MUST be (Note: Wk changes s spplicbiefor theSchol reakfas Progran

[Date]

given 10 calendar days advance notiCe | iimmme poisinprane
Of the Ch an ge Dear [parent/guardian name]:

We have completed verification of your child(ren)'s eligibility.

Starting on [insert date 10 days from the date sent - date notice was sent counts as the first day]

o The first day of the advance notice o caldfen) s gty formeds beneia vl b

|:| Changed from free to reduced price because yourincomeis over the allowable amount.
p e ri O d iS th e d ay th e n Oti C e iS S e nt ;?;f;:;l;ea price charge is [charge for lunch] forlunch and [charge for breakfast] for

|:| Stopped for the followingreason(s):

[l The notlce MUST lnClude all requ1red DYourincomeisoverthe allowzble amount for free or reduced price meals;
information |:| ou did not provide proof of eligibility. The followinginformationis missing:

Starting immediately your child(ren)'s eligibility for meal benefits will be:

u Attachment in Verification manual |:|Ch.anged Frorf) redu?ed priceto free because yourincomeis within the free meal eligibility limits.

Child(ren) will receive meals at no cost.

If you are not eligible for benefits now, but have a decrease inhousehold income, become
unemployed, or have an increase in the size of your household, you may fill out an application at that
time to reapply for benefits,

If you do not agree with the decision, youmay discussitwith [school official]. You also have the
rightto a fairhearing, If yourequesta hearing by [date] your child(ren) will continue to receive free
or reduced pricemeals until the decizion of the hearing official is made. You may requesta fair
hearing by calling or writing [school official] at [phone number] or [address]:

nination aganstn; arstomers, emplovees, and applicants foremployment on the bases of race, color,
and where applicable, political beliefs, marital s il o status,

03 “"t\l’a&[ZDZ)S:I}-A-LE or
ct USDA through the Federal Relay

email at prozram.intakeGustazoy e desf, pesch
Service =t (00) BT7 3355 ..r[BDD)B-b 613 (Spaniah). LGDA 1san equal oxportunity provider znd employer,




Verification Complete

4
—

Household submits evidence of current eligibility ’

(Optional: Send notice of continuing benefits) |

Household submits evidence that Send notification that benefits will
children should receive a greater ’ be increased

level of benefits

(Update BID within 3 operating days)

Household submits evidence that Verification
children should receive a lesser is Compleie
level of benefits

Household indicates, verbally or in Send notice of adverse action

writing, that it no longer wishes to * (benefits will be decreased)

receive benefits (Update BID after10 calendar days)

Application provides case number, but
it is determined that no household
member is receiving Assistance
Program benefits




Verification for Cause
- J
o Verification of questionable applications
o Used as a way to address integrity concerns

o If an application is complete, it must be
approved at face value

0 Determining officials are strongly encouraged to
contact households to clarify unclear or
questionable information prior to verifying for
cause

{
|



Right to Re-apply
4
o Households have the right to re-apply at any time
during the school year

o If benefits to a household have been decreased
because of failure to complete verification:

0 Required to submit documentation if they re-apply in
the same year

® [ncome documentation
m Proof of participation in Assistance Programs

o If benefits were terminated because they weren't
participating in an Assistance Program,

m complete new income application

-
m must provide evidence of current household income I



- Verification USDA-742 Report



Reporting Verification
N

The Verification Report is available in the Food and Nutrition Services Web
Application system. Click on the Applications Tab.

School Nutrition Programs

'! ?ﬂ Du'\|:|r_|'1-"-'.-ﬂr'l of Bementony
& S jary Education

Applications : Claims | Security | Search | ‘v'ear| HEIp| Laog Out

Welcome to the School Nutrition Programs

r&j‘*«ﬁfﬁr&j\@%r& 4

Last Updated: 9/9/2010

m— | TN



Reporting Verification
e

Select Verification Report.

- o
School Nutrition Programs 3
I /] Department of Bementory
& Secondory Education
Applications Claims | Security l Search ;E Programs l Year | Help l Log Out
Applications > School Year: 2010 - 2011
Item Description

Applica Racl Applications and Agreement Forms (Sponscr and Site)
Mandatory Annual Verification Report

spections Number of Focd Safety Inspections by Site
Financial Report School Food Annual Revenues and Expenditures Report

m— | TN



Reporting Verification

Section 1: Total Schools and students as of the last
operating day in October

Section 1 - Total Schools, Residential Child Care Institutions (RCCIs), and Enrolled Students

All SFAs must report Section 1. Report schools or institutions operating the NSLP and/or SBP as of the last operating day in
October.

A. Number of B. Number of
Schools OR Students
Institutions

1-1 Total schools (Do not include RCCIs): 5 2,055
1-2 Total RCCIs (Do not include schools counted in 1-1): 0 0
1-2a RCCIs with day students (Report OMLY day students in 1-2aB): 0 0
1-2b RCCIs with NO day students: 0 0

m— | TN



Reporting Verification
N

Section 2: Report alternate provisions

Section 2 - SFAs with schools operating alternate provisions

Only SFAs with alternative provisions {Provision 3, Provision 2 breakfast, and CEP) must report Section 2. Report schools or
institutions operating the NSLP and/or SBP as of the last operating day in October.

A. Number of B. Number of
Schools AND Students
Institutions

2-1 Operating Provision 2/3 in a BASE year for NSLP and SBP: 0 0
2-2 Operating Provision 2/3 in a NON BASE year for NSLP and SBP: 0 0
2-Za Provision 2/3 students reported as FREE in a NON BASE vear: 0
2-2b Provision 2/3 students reported as REDUCED PRICE in a NON BASE year: 0
2-3 Operating the Community Eligibility Provision (CEP): 0 0
2-4 Operating other alternatives for NSLP and SBP: 0 0
2-5 Operating an alternate provision(s) for only SBP or only NSLP:{Provision 2 0 0
breakfast)

m Only SFAs with alternative provisions (Provision 3,
Provision 2 Breakfast, and CEP) must report Section 2

m As of the last operating day in October

—| TN




Reporting Verification

Section 3: Report students approved as FREE eligible
NOT subject to verification

Section 3 - Students approved as FREE eligible NOT subject to verification

&l SF4s must report Section 3 or check box 3-1 if applicable. Report students approved FREE eligible as of the last operating
day in October.

3-1 Check the box only if all schools and/or RCCIs in the SFA were not required to perform direct
certification with SNAP (i.e. NON BASE year Provision 2/3 for all schools)
B. Mumber of
FREE Students

3-2 Students directly certified through Supplemental Mutrition Assistance Program (SNAP):

3-3 Students directly certified through other programs: Include those directly certified through
Temporary Assistance for Meedy Families (TANF), Food Distribution Program on Indian Reservations
(FDPIR), or Medicaid (if applicable); those documented as homeless, migrant, runaway, foster, Head
Start, Pre-K Even Start, or non-applicant but approved by local officials. DO NOT include SNAP
students already reported in 3-2.

m Directly certified Students
m As of the last operating day in October

m— | TN



Reporting Verification
N

Section 4: Report students approved as free or reduced price
eligible through a household application

Section 4 - Students approved as FREE or REDUCED PRICE eligible through a household application

ALL 5FA collecting applications must report Section 4. Report number of applications (A) approved as of October 1st. Report
number of students (B) as of the last operating day in October.

A. Number of B. Number of
Applications Students

4-1 Approved as categorically FREE Eligible. Based on those providing 71 40
documentation (e.g. a case number for SNAP, TANF, FDPIR on an application)

4-2 Approved as FREE eligible. Based on household size and income information. 172 230

4-3 Approved as REDUCED PRICE eligible. Based on household size and income 89 155
information.

T-1 Total FREE Eligible Students Reported 1137

T-2 Total REDUCED PRICE Eligible Students Reported 155

m (A) Number of applications as of October 1st
m (B) Number of students As of the last operating day in October

—| TN




Reporting Verification
N

o Section 5

Section 5

ALL SFAs must report Section 5 or check box 5-1 if applicable
5-1 Check the box if ALL schools and/or RCCIs are exempt from verification, or ALL schools are 5-2: |f completed after

Provision schools in a base year. h
If 5-1 is checked, no further reporting in Section 5 is required. November 1 5T ' attach
Corrective Action

5-2 Was verification performed and completed?

No, verification was NOT performed or the process was not completed 5-4: Include all error-

5-3 Type of Verification process used: prone verified cmd error-
® standard (Lesser of 3% or 3,000 error-prone)

® yes, completed by November 15th

Yes, completed after November 15th

prone non-verified
Alternate one (Lesser of 3% or 3,000 selected randomly) . .
applications

Alternate two (Lesser of 1% or 1,000 error prone applications PLUS lesser of one-half of one

percent or 500 applications with SNAP/TANF/FDPIR case numbers) /
5-4 Total ERROR PRONE applications: Report all applications as of October 1st considered error prone. 25 A
(Include all errar prone verified and error prone non-verified applications)
5-5 Number of applications selected for verification sample: g

ALL SFAs must report 5-7 or check box 5-6 if applicable.

5-6 Check the box if direct verification was not conducted in the SFA, (i.e. not one of the schools .
and/or RCCIs in the SFA performed direct verification). If 5-6 is checked, skip 5-7 (Direct If 5'6 Is not
Verification is the process of submitting students names to the local Social Services office
to verify eligibility). checked, then
A. Number of B. Number of
Applications Students 5 '7 must be
5-7 Confirmed through direct verification: Report if FREE and/or REDUCED PRICE 1 3 comple’red

eligibility is confirmed through direct verification with SNAP/TANF/FDPIR/MEDICAID
as of November 15th.




Reporting Verification
e

o Section 5 - continued

5-8 Results of Verification by Original Benefit Type 1
For each criginal benefit type (A, B, & C), report the number of applications and students as of
November 15th for each result category (1, 2, 3, & 4). Do NOT include students and applications 5'8 Report resul’rs

already reported in 5-7A or 5-7B (direct verification applications and students). Of Verificcl’rion

A. FREE-Categorically B. FREE-Income C. REDUCED PRICE-Income
Eligible Certified as FREE based on Certified as REDUCED PRICE
Certified as FREE based on income/household size based on income/household
SNAP/TANF/FDPIR application size application
documentation (e.g. case
number) on application
Result Catego a- b. a. b. a- b.
gory Applications Students Applications  Students Applications Students

1. Responded, NO

CHANGE: 0 0 2 6 0 0

2. Responded,

Changed to REDUCED REDUCED PRICE REDUCED PRICE FREE

PRICE / FREE: 0 0 0 0 3 7
Applications

3. Responded, H

chancod to PAID: 0 0 0 0 0 o | verified for cause
(in addition to

4. NOT Responded, verification

Changed to PAID: L L E u L 2
requirement)

VC-1 Total questionable applications verified for cause (Enter "N/A" if not applicable): Report the N/A
number of applications as of November 15th verified for cause in addition to the verification

requirement.




Verification Process

Es’rqblish the sample pool (approved applications as of Oct. 1¢).

Es’rqblish the sample size (Calculate the number of applications that must be verified).
Selec’r the applications for verification.
Conduct Confirmation Review.

No'rify households of selection for verification; and/or conduct Direct Verification.

uExqmine documents.

Notify households of continued benefits or changes in benefit level. (Verification must
be completed by November 15™.)

Update Benefit Issuance Document /Point of Service. If benefits decrease, update 10
calendar days after notice of adverse action.

J

Complete and submit the LEA Verification Collection Report on Web Applications by
December 15™,




Verification Guidance

o Verification Guidance will be updated. Located under Handbooks on the Food

and Nutrition Services website - http://dese.mo.gov/financial-admin-

services/food-nutrition-services /handbooks

o USDA’s Eligibility Manual for School Meals is also located under Publications
and provides guidance for verification.

o Emails to Authorized Representatives of the program will also be sent.

m— | TN



http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks
http://dese.mo.gov/financial-admin-services/food-nutrition-services/handbooks

Record Retention
1

o All free and reduced price applications, including applications from
households denied benefits and inactive applications, must be kept on
file for a minimum of three (3) years after the final claim is submitted
for the fiscal year to which they pertain.

o Applications may be maintained at the school or at a central location
o Benefit Issuance document must be retained at each site

o Applications must be readily retrievable by school
o

Must ensure that any changes in eligibility status and transfers in and out
of the school are accurately and promptly recorded on each school’s list

o Always have a current roster

m Free, reduced price, paid, direct cert, verification

-



Record Retention

I
0 Provision 2 or 3

0 Must retain base year records

m Used in the establishment of the claiming percentages which
support subsequent years’ reimbursement

m Entire period the special provision is in effect, including all
extensions

m Include documentation of the verification activities from the
base year
o When beginning Provision 2 or 3, must get State
Agency approval
m Form available on DESE FNS website

o At the end of the base year, must submit percentages tQ/\
DESE T
m Form available on DESE FNS website



Record Retention
_J
0 Community Eligibility Provision (CEP)
0 Must retain base year records used in the
development of the Identified Student Percentage

(ISP)

0 Must retain all records from the year any updates

are made to the ISP during the entire period the
CEP is in effect

0 Must retain records during the entire period the
Provision is in effect

-



Records Retention
S

All other Provision 2 or 3 and CEP
records must be retained for three
(3) years after submission of the
final claim for reimbursement

0 Best Practices

—| TN




Questions

http://dese.mo.gov/financial-admin-
services/food-nutrition-services

Email: Barbara.shaw@dese.mo.gov
Phone: 573-751-1920

Email: Ellen.rees@dese.mo.gov
Phone: 573-751-6638

éMissouri

= DEPARTMENT OF ELEMENTARY & SECONDARY

| EDUCATION.

— | TN



